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In view of the recent reports of important 
clinical results following the treatment of 
muscular dystrophy and myasthenia gravis 
by the administration of glycine, it would 
seem that this amino acid must play an im- 
portant part in muscle metabolism in general, 
and in creatine metabolism in particular. 
Before 1929 biochemists believed that creatine 
and creatinine were products of endogenous 
metabolism. However, experimental and clin- 
ical work since that time have shown definite- 
ly that creatine can be formed by the inges- 
tion of large quantities of amino acids. This 
may indicate either that the formation of 
creatine is stimulated by the amino acids in- 
gested in the diet or that creatine is formed 
by these acids. 

From the work of Levene and Kristeller, 
Brand, Harris, Sandberg and Ringer”, Beard, 
Beard and Barnes*, Beard5, Milhorat, Tech- 
ner and Thomas®, Boothby’, Terroine, Giaja 
and Bayle§, Bollman®, and others, it has been 
definitely shown that creatine may be formed 
from the proteins and amino acids of the 
diet, and that creatinine excretion in the 
urine is not dependent upon the muscle mass 
or body weight of the individual. 


*Read before the Orleans Parish Medical Society, 
May 8, 1933. 

+From the Departments of Biochemistry and 
Medicine of Louisiana State University Medi- 
cal Center and the Charity Hospital of Louisiana, 
New Orleans. 


It is generally believed that creatine, as 
phospho-creatine, serves to provide energy for 
muscular contraction. It would appear, 
therefore, that at the present time both the 
origin and function of creatine in muscle 
metabolism are definitely established. The 
latest review of creatine and creatinine 
metabolism has been published by Myers?°. 


That the above facts are also of distinct 
clinical importance was first shown by Mil- 
horat, Techner, and Thomas®. These in- 
vestigators confirmed the finding of Brand 
and associates that glycine feeding would 
cause an increase in the creatine content of 
the urine of patients suffering from various 
forms of muscular dystrophy. A distinct im- 
provement in the physical condition of most 
of their patients was noted following the oral 
administration of glycine. This improve- 
ment was manifested by “crawling sensa- 
tions” in the muscles, relief of muscular fa- 
tigue, ability to climb stairs, and ride bicy- 
cles, feats that were impossible before treat- 
ment was instituted. A study of the crea- 
tine excretion in these patients revealed in- 
teresting results. For instance in one case 
creatine excretion was increased 100 per cent; 
in another, 1,000 per cent. 


These results have stimulated a number of 
clinicians to use glycine in the treatment of 
patients suffering from various muscular 
dystrophies. The beneficial effect of ephe- 
drin, first noted by Edgeworth?! (herself a 
victim of the disease) has been utilized by 
some observers in combination with glycine 
or gelatin. 


Boothby? and his coworkers at the Mayo 
Clinic have observed a more definite im- 
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provement in cases of myasthenia gravis than 
Boothby 
stated in his report that he had information 
of the successful use of glycine in 10 cases 
(which included his own). Taylor!* report- 


in other muscular dystrophies. 


ed the successful treatment of one case of 
myasthenia gravis with gelatin and ephedrin. 
Milhorat!* has recently reported success with 
glycine therapy in an additional fourteen 
cases of progressive muscular dystrophy and 
allied conditions. The ingestion of glycine in- 
creased the creatine output, and phosphate 
and glycine increased it still more. The in- 
creased creatinuria then gradually subsided. 
A rapid, and then slower, improvement in the 
functional capacity of the muscles occurred, 
provided they had not become completely 
atrophied. During the progress of our pres- 
ent work we have received information from 
another clinician of the successful use of gly- 
cine in five cases, making, to our knowledge, 
a total of about thirty cases of myopathies 
being treated with amino acids at the pres- 
ent time. 


We wish to report in this paper our obser- 
vations in one case of each of the following 
conditions: Progressive spinal muscular atro- 
phy; progressive muscular dystrophy; “psy- 
chopathic inferiority complex”, with loss of 
muscle tissue from disuse; and amyotrophic 
all with amino 
Our reason for selecting glutamic 


lateral sclerosis, treated 
acids.* 
acid in place of glycine were as follows: (a) 
According to Needham!*, glutamic acid con- 
stitutes 16 per cent of muscle protein; (b) 
We have observed in earlier work that glu- 
tamic acid was a slightly better creatine 
former in young rats than glycine; (c) Pure 
glycine can be purchased for $12.00 a pound, 
while pure glutamic acid costs $5.50 a pound; 
(d) Glutamic acid is non-toxic, while glycine 
may be slightly toxic. 15 16 


The patients gave excellent cooperation, 
three of them collecting their own urine 
specimens. <A control period of from four 

*The amino acids used in this work were pre- 
pared by Dr. William M. McCord of the Depart- 
ment of Biochemistry, of the Medical Center of 
Louisiana State University. 
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to seven days was instituted in each case be- 
fore the oral administration of the amino 
acids was begun. The total nitrogen, total 
creatinine, preformed creatinine, and creatine, 
were determined daily in the twenty-four 
hour specimen of urine in the case of each 
patient. At the beginning of the second 
period (shown by the arrows on the chart) 
10 gm. of glycine dissolved in milk were 
given to one patient suffering from progres- 
sive spinal muscular atrophy, and 10 gm. of 
glutamic acid were given likewise to three 
other patients. The effect of the amino acid 
on the excretion of creatine and creatinine is 
shown in Chart I. The clinical data follow: 
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Chart I. Creatine excretion béfore (first period) and 
during amino acid therapy (second ete.). Arrow indi- 


eates point at which amino acid therapy was instituted. 
Figures represent percentage increase of creatine excre- 
tion above normal for each case. 
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Case I. (No. 41829) The patient is a white man, 
twenty-six years of age, suffering from progressive 
spinal muscular atrophy of nine months’ duration. 
Muscular tremors, with weakness and easy fatigue 
of the muscles of the shoulder girdle and upper 
extremity, were present. Marked asymetrical 
weakness was present on the left side, with wast- 
ing of interossei and lumbricalis muscles of both 
hands. Complete blood, spinal fluid and roentgeno- 
logical examinations gave negative findings. Ten 
gm. of glycine were given daily in milk beginning 
December 1, 1932. After six weeks of this treat- 
ment, there was a definite increase in the patient’s 
weight, partial return of muscular strength and a 
notable diminution of the tremulous twitchings in 
the left shoulder, but not in the right. Further im- 
provement in this case has not been noted to date. 

Case II. (No. 39352) This patient is a white man, 
thirty-six years of age suffering from a progressive 
muscular dystrophy of twenty-one years’ duration. 
Atrophy began in the muscles of the shoulder 
girdle, gradually progressing until the time of ob- 
servation. The pelvic girdle was involved to 
such an extent that a “wobbling gait” resulted. 
Complete blood, spinal fluid and roentgenological 
examinations gave negative findings. All previous 
therapeutic regimens resulted in no definite effect 
upon the progress of the disease. 
mic acid were 


Ten gm. gluta- 
given daily in milk beginning De- 
cember 1, 1932. After one month of treatment, def- 
inite muscular improvement, both subjective and 
objective, was noted. There was an increase in 
weight, the “wobbling gait’ disappeared, and the 
patient was able to walk four miles daily without 
fatigue. This patient has shown continued im- 
provement in those muscles in which atrophic 
changes were taking place, but not in those in 
which resultant fibrotic changes of long standing 
had occurred, a finding which has also been ob- 
served by Milhorat. Examination of this patient 
on May 7, 1933 showed still more improvement, 
especially in the muscles of the back and legs 
which appeared to be essentially normal in func- 
tion. 

Case III. (No. 43018) This patient is a white wo- 
man, thirty-one years of age, suffering from a psy- 
chopathic inferiority complex of five years’ dura- 
tion following an unrequited love affair. Physical 
examination revealed marked muscular atrophy of 
both lower extremities from disuse resulting from 
a protracted stay in bed. The patient had been un- 
able to walk for some time. Ten gm. of glutamic 
acid were given in milk beginning December 13, 
1932. General improvement, such as increase in 
body weight and strength and ability to walk in a 
few weeks was noted which, however, may have 
been due to the hygiene of physiotherapeutic re- 
gimens which were simultaneously instituted. 
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Case IV. (No. 3050) This patient is a white man, 
twenty-six years of age, suffering from amyotrophic 
lateral sclerosis. The first symptoms appeared in 
December, 1931. The chief complaint was weak- 
ness and wasting in the arms. The symptoms were 
progressive until December 1932, at which time 
weakness of the left shoulder and chest muscles, 
arm, forearm and hand was distinctly noticeable, 
concomitant with atrophy of the interossei and 
lumbricalis muscles. This resulted in a very weak 
grip in the left hand. The patient was unable to 
flex the index finger, or to facilitate “grouping” of 
fingers of the left hand. 

Twitchings were marked in the left upper ex- 
tremity and slight in the right upper extremity. 
The left leg showed marked weakness with dys- 
function of the anterior tibial group of muscles to 
the extent that the patient’s normal gait was fre- 
quently interrupted by stumbling. Slight atrophy 
of the muscles was also present. Complete blood, 
spinal fluid and roentgenological examinations 
gave negative findings in every detail. After 10 
gm. of glutamic acid in milk had been given daily 
for four weeks, the patient’s left leg became 
stronger and he no longer stumbled when walk- 
ing. The muscle tone of the left arm improved to 
the extent that flexion and extension of the left 
forefinger returned. Grouping of the fingers of 
the left hand was also improved. The twitchings 
have now almost disappeared in the left, but not 
in the right arm, the muscles of which were the 
last to become affected. The patient has gained 
11 pounds in weight during the four weeks’ period 
of treatment. A recent examination however, fails 
to show any more clinical improvement. 


DISCUSSION 


At the present time there are three theories 
to account for the presence of creatine in the 
body: (a) That it is endogenous; (b) That 
the formation of creatine is stimulated, and 
(c) That it is of exogenous origin. From the 
findings in recent experimental work* and 
from the results obtained from amino acid 
therapy in various muscular dystrophies, it 
would seem that the exogenous origin of 
creatine from amino acids is definitely prov- 
en. The clinical importance of this finding 
will be discussed later. 

Brentano!? has shown that creatinuria is 
always associated with a reduction of muscle 
glycogen, while a disappearance of creatin- 
uria is associated with an increase in muscle 
glycogen. Moren!® stated that research has 
shown that a disturbance in sugar metabol- 
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ism occurs in cases of muscular dystrophy 
possibly due to a lowering of muscle glyco- 
gen. Eaton, and also Farnell (quoted by 
Moren!’) noted beneficial effects from the 
feeding of sugar to patients suffering from 
muscular dystrophies. 


The clinical results obtained in these and 
other studies mentioned above throw in- 
teresting light on some of the problems of 
muscle metabolism. From the physiological 
point of view, glycine or glutamic acid can 
form creatine, which, as phosphocreatine, in- 
creases the strength and muscular efficiency 
of the body. Both these amino acids increase 
specific dynamic action,* which, however, as 
we have shown in earlier work* is not the 
cause of the increased creatine formation. 
Each of these amino acids can also assist in 
the formation of muscle proteins and gly- 
cogen which results in the construction of 
new muscle tissue. 


In our patients the same “crawling sensa- 
tions” were noticed after amino acid inges- 
tion as were observed by Thomas and his co- 
workers. This might indicate that creatine 
formation was taking place in the muscles. 
It is well known that the muscular dystrophy 
patient is practically “diabetic” as regards 
creatine. But when the tissues are made to 
“work” to form creatine from amino acids, 
this valuable substance is retained and used 
again and again in muscle metabolism. This 
is shown by the gradual decrease in creatine 
excretion. Our studies, as well as those of 
others, show that the muscular dystrophy 
patient can form large amounts of creatine 
provided a sufficient quantity of amino acids 
is ingested. The chief disadvantage at the 
beginning of treatment seems to be an in- 
ability on the part of the patient to retain 
this valuable substance. The most import- 
ant clinical result of amino acid therapy, 
therefore, would seem to be the formation 
and retention of creatine in the muscles. This 


*This would be denied by the late Professor 
Graham Lusk. However, from the work of Rap- 
port and Beard (J. Biol. Chem., 73:285-299, 1927) 
and others, it has been shown that glumatic acid 
does increase the heat production. 
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is shown by the clinical improvement in the 
patients. 

At the present time we are studying the 
effect of glutamic acid ingestion upon the 
histological and functional changes taking 
place in the muscles and nerves in the hind 
leg of the dog after severing the sciatic and 
femoral nerves at their origin. It is entirely 
possible that muscular dysfunction may be 
the primary cause of nervous lesions or vice 
versa, as is the case in spinal muscular atro- 
phy. This study with our experimental 
animals should show whether the amino acid 
acts upon the nerve to effect muscle regen- 
eration or on the muscle fiber per se. No 
doubt both conditions may occur. 

Milhorat!® made a histological examina- 
tion of the excised portions of muscle from 
three patients suffering from muscular 
atrophy who had received glycine over a 
period of three months. Completely atro- 
phied or entirely normal fibers, with no inter- 
mediate stages, were found. We have con- 
firmed this finding in one of our patients. It 
has been stated that glycine is absent in 
cases of myopathies and when fed to the 
patient, acts upon the metabolism of resting 
muscle fibers. 

Our results are in agreement (with one 
exception) with preliminary reports of the 
successful treatment of about 30 cases of 
myopathies treated with glycine. At the pres- 
ent time we are studying as many cases of 
muscular dystrophy and atrophy as possible 
in order to make a more thorough biochemi- 
cal and clinical study of the problem. 


SUMMARY 


Glycine, or glutamic acid, in 10 gm. daily 
doses, has been administered to four patients 
suffering from muscular dystrophies and 
atrophies. Improvement in metabolism was 
noted in those cases in which the nerve tis- 
sues were not involved. 

The average increases in creatine excre- 
tion ranged from 48 to 303 per cent; and in 
creatinine excretion, 11 to 46 per cent. These 
findings indicate a new formation of muscle 
creatine resulting from the ingestion of amino 
acids. 
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After two or three weeks of amino acid 
therapy the increased creatinuria disappeared 
in all cases, indicating a retention of muscle 
creatine in the body. 

Definite subjective and objective clinical 
improvement was noted in the dystrophy 
cases, which followed and could be predicted, 
from the changes in creatine and creatinine 
metabolism noted above. 


We wish to offer our sincere thanks to 
Drs. L. L. Cazenavette, M. S. Frieman, U. 
Giles, L. S. Hill and H. R. Unsworth for the 
use of their patients in this study. 


DISCUSSION 


Dr. Unsworth: The subject which Doctor 
Tripoli has presented is a very remarkable example 
cf what can be done if one perseveres and works 
along rational therapeutic lines. 


It has been my pleasure to have followed two 
ef these cases, and there is no doubt, from a clinical 
standpoint that the high amino acid diet has defi- 
nitely improved these patients symptomatically. 
They were formerly beridden in my ward, and at 
this time are up and about and capable of climbing 
stairs. Their general muscular power has been 
undoubtedly increased. Apparently it is essential 
to differentiate a case of dystrophy from atrophy, 
as this treatment does not appear to help the 
atrophies whatsoever. 


Cases of myasthenia gravis show a greater 
alnount of improvement upon this diet than do these 
cases of dystrophies. 

An atrophy implies patholigy of the central ner- 
vous system, whereas a dystrophy implies muscular 
pathology. Unfortunately the etiology in both of 
these diseases is obscure. 


Doctors Beard and Tripoli deserve a great deal 
of praise for this work. They should have the help 
of everyone to carry this research further. Time 
will play a tremendous part in the final analysis 
as to the permanent value from this treatment. 

I wish to congratulate both doctors and to thank 
them for the privilege of discussing their paper. 

Dr. |Holbrook: There is no more pitiful 
group of children than those who are affected by 
the muscular dystrophies. I believe most of them 
can be recognized in childhood, and, of course, if 
they can be recognized early, then the chances of 
doing something for them before the muscles are 
completely atrophied and replaced by fibrous tissue 
are very much better. This new treatment is tre- 
mendously interesting and hopeful. 

I have had no group of cases that have been more 
painful to me than these poor children who have 
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been brought to my clinic. Usually the diagnosis 
is all that they have been able to get. We are 
sorry to see them go because nothing could be of- 
fered them. They would go from clinic to clinic in 
the hope that somebody would do—something to re- 
lieve their crippling malady. 

It is possible that we have a treatment that 
may relieve the disorder. Even though it has not 
been worked out very definitely, Dr. Tripoli and 
Dr. Beard are doing very splendid work. I hope 
they will take some of the cases we can send them. 

The whole classification as made up now is very 
vague and overlapping, and the different nomen- 
clature used, and the different types of cases are 
described in a way that has been confusing. Now 
that this new piece of work has been done, we will 
probably get something more definite as to the 
mechanism that is behind these disorders. 

I do not believe that anything can be accom- 
plished in cases due to neurologic lesions; the 
muscular dystrophies produced otherwise will be 
more promising. 

I hope that the work will be continued and I 
shall be very glad if Dr. Tripoli and Dr. Beard will 
be interested in the cases that we can send them. 


Dr. Cazenavette: About the middle of the last 
century Duchenne of Boulogne presented a classical 
cescription of progressive muscular atrophy and 
pleced the pathological process in the muscular 
tissue itself. This latter fact was subsequently 
supported by other observers. In spite of this 
knowledge however the therapeutic efforts for the 
relief of this malady have always been directed 
aiong neurological lines. It is only within very re- 
cent years that any attempt has been made to 
correct the wasting of muscular tissue by the ad- 
ministration of substances, such as glycine, glutin 
ana glutanic acid for the purpose of enabling mus- 
cular tissue to hold and utilize creatine, a substance 


necessary for the proper functioning of muscular 
tissue. 


Very recently Drs. Howard H. Beard and C. J. 
Tripoli of this city have used glycine and glutamic 
acid in several cases of progressive muscular atrphy 
(aystrophy type) and have recorded improvement 
in these cases. I have witnessed this improve- 
ment. 

The beneficial results so far obtained mark the 
beginning of a new era in the therapy of a malady 
whcih heretofore has been regarded as incurable. 

During my thirty-five years of clinical experience 
at the Charity Hospital I have seen a great number 
of patients afflicted with this disease. The ma- 
jority of these came from the central parishes of 
the State. They afforded wonderful clinical ma- 
terial for teaching purposes but unfortunately the 
only thing that could then be done for these pa- 
tients was to diagnose the malady, express an un- 
favorable prognosis and advise them to return home. 
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Thanks to the efforts of Drs. Beard and Tripoli the 
prognosis in these cases of muscular dystrophy does 
net seem so grave as there is now a ray of hope 
tlat something his been found to help these un- 
fortunates. When we consider the state of utter 
helplessness to which these patients finally reach 
a state which is due to the inroads and ravages 
on their muscular tissue and power, we can then 
appreciate the real value of this new therapy. 

To illustrate this state of helplessness I wish to 
present on the screen a few lantern slides show- 
ing the ravages of this malady on four children af- 
flicted with this disease. Father and mother are 
well and none of their relatives as far as they know 
have had any familial disease. Their is no con- 
sanguinity of parents. Yet there are seven chil- 
dren ranging in ages from 18 years to 4 years. 
Four of these have progressive muscular atrophy. 
The afflicted ones comprise one boy and three 
girls; the boy heading the list is 16 years, and the 
girls are 13, 6, and 4 years. The non afflicted, two 
boys and one girl, are 18, 15, and 10 years. (Slides). 

Dr. Beard has kindly furnished me with a lot 
of glumatic acid which has been given to these af- 
flicted children. At the time of my presenting 
these slides there had been no noticeable change in 
any of them but at present, June 27, 1933 I am 
informed by the mother that the smallest girl, 4 
years of age is showing more willingness to go 
about and has walked unaided the distance of one 
city block. I thank you for your attention. 

Dr. Walter J. Otis: Whatever the causes dealing 
with interference with muscle innervation, of ne- 
cessity courts investigation, whether it be cere- 
bro-spinal, autonomic or sympathetic. 

A pertinent fact lost sight of by physicians when 
examining children is the history of growing pains 
which, for the most part, in a number of cases is 
a forerunner of muscular dystrophy. 


The treatment as brough forward, with presenta- 
tion of the patients, has especial value to a particu- 
lar group of the dyskinesias which results have 
been most gratifying as displayed by the activities 
and muscle control of the patients themselves. It 
is very evident that this treatment is to some ex- 
tent effective. Gathering from this, we infer that 
the motor end plates in the muscles are intact. 


The physicians are to be complemented for their 
research and results obtained in the diseases de- 
scribed this evening. There has been, no doubt, 
some marked benefit derived thereby. 

I have yet to see cases fully recovered. 

Dr. Tripoli (Closing): Dr. Otis’ question con- 
cerning the electrical reactions and measurements 
of the muscles of our patients, before, during and 
atter the therapy is really well taken, and I am 
sorry that time does not permit me to fully dis- 
cuss this phase of the work. However, I might 


say that our objective information concerning the 
progress of the patients, is derived chiefly by the 
utilization of these methods and must be done ip 
each case. 

I wish to demonstrate two patients, in order to 
exemplify the classification of muscle diseases 
which I gave in the substance of the paper. 

This young man is the individual I have de. 
scribed as case Number 1 in the substance of the 
peper. He represents a case of progressive spinal 
muscular atrophy. The primary lesions are in the 
central nervous system and he has the typical 
asymmetrical distribution of muscular pathologica] 
lesions. He also has persistent twitchings of the 
deltoid, biceps, and triceps muscles on stimulation 
accompanied by marked atrophy by the muscle of 
he right hand, particularly affecting the interossej 
and lumbrical groups. Although he has had im- 
provements in his right hand there has been a pro- 
gression of atrophy in his left hand. Whether or 
not this atrophy of his left hand will cease, as had 
occurred in the right hand is, of course, question- 
able. 

This other young man is the individual I have 
described as case number 2 in the substance of the 
paper. He represents a case of progressive mus- 
cular dystrophy. As you see, he has had a re- 
markable wasting of the muscles of the back and 
shoulder girdle. Some of the muscles which were 
formerly present, are gone completely and only 
fibrous tissue remains. He demonstrates, very 
well, our findings; that muscles which are in the 
process of wasting will return to practically normal; 
yet those muscles fibers in which the nucleii have 
become pyknotic go to complete atrophy with fi- 
brous tissue replacement and never have a return 
of function. 


His improvement has been remarkable, indeed. 
From an individual hardly able to walk, he has 
been literally transformed into an active indi- 
vidual, perfectly capable of taking his place, again, 
in the community. 

In behalf of my co-worker, Dr. Beard, I wish to 
extend our most sincere thanks to those of you 
who have so kindly discussed our work. Our deep 
gratitude and appreciation is extended to Dr. 
Vidrine whose interest and aid have facilitated this 
work in a great measure. 

Those of you who wish to use this form of ther- 
apy are welcome to it. We will gladly supply the 
various amino acids, in order that you, yourselves, 
may use them. All we ask, in return, is a com- 
plete record of the case including a few special 
observations in order that we may use these in our 
future work. 

Dr. Beard has a few most interesting lantern 
slides which beautifully demonstrates the chemistry 
ef normal and abnormal muscular metabolism. 
With your permission, I will ask him to present 
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as I do not feel that the presentation is 


from him. I 


them, 
ecmplete without this discussion 
thank you. 


Dr. Beard: I wish to take only a few minutes 
some slides which I believe may rep- 
resent the formation of creatine from the ingested 
amino acids. (Slides.) The amino acid arginine 
cyuntains the guanidine group which is believed to 
form the guanidine group of creatine. Arginine 
can be synthesized by ithe body and does not have 
to be fed. When the other amino acids, such as 
givcine or glutamic acid, are ingested I believe that 
the methly group (CH,) of these acids may join 
with this guanidine rest to form creatine. 
(CH,NH, ,COOH) 


to show 


Glycine 


contains one methyl group, one 
atom of hydrogen being replaced by the amino 
group, (NH,). In animal experiments this amino 


gave an increase of 15 per cent in muscle creatine; 
valine (CH, ), CH.CHNH,COOH with two methyl 
groups, gave a 34 per cent increase. Again, alanine 
CH,.CH.NH,COOH, with one methyl group gave an 
increase of 42.5 per cent, while leucine (CH, ),CH. 
CH ,CHNH, .COOH with two methyl groups gave a 
23 per cent increase, in muscle creatine. In these 
cases an amino acid containing 2 methyl groups 
gives twice as much creatine as one containing 
ouly 1 methyl group. Glycocyamine is creatine 
less one methyl group. When it is fed this methyl 
group is supplied by the body to form creatine. 
This theory does not, however, account for creatine 
formation from those amino acids like aspartic and 
giutamic, which do not contain a methyl group. 
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SOME ROENTGENOLOGICAL STUDIES 


OF PARTS OF THE. LYMPHATIC 
SYSTEM* 
LEON J. MENVILLE, M. D., 
and 
J. N. ANE, M. D.7 


NEw ORLEANS 

The manner in which the lymphatic system 
zbsorb insoluble substances has been known for 
some time. Herring and MacNaughton! have 
shown that insoluble substances such as carbon 
and carmine when injected into the subcutan- 
cous tissues of the legs of animals was absorbed 
by the lymph nodes. They are of the belief that 
solid particles when injected subcutaneously are 
taken up in the cytoplasm of cells which pass 
through the walls of the lymphatics by diapedes- 
1s into the lymphatic system. 

This is a brief explanation of the mode of ab- 
sorption by the lymphatics when thorium di- 
oxide subcutaneously injected is used to visual- 
iez the lymphatic system. Thorium dioxide, be- 
ing a colloidal prepartion containing particles 
of thorium, its absorption by the lymphatics 
should be like that of India ink and carmine, as 


*Read before the Orleans Parish Medical Society, 
June 12, 1933. 

+From the Radiological Division, Department of 
Medicine, Tulane University. 
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found by Herring and MacNaughton in their 
experiments. 

In a preliminary paper? we reported that it 
was possible to visualize lymph nodes and ves- 
sels by subcutaneous injections of thorium di- 
oxide. In these experiments we were able to vis- 
ualize popliteal, inguinal, mesenteric, and axil- 
lary lymph nodes 

Since the publication of our preliminary re- 
port on the visualization of portions of the 
lymphatic system, we have been able to visual- 
ize other portions besides those reported in our 
previous work, employing in these experiments 
the intraperitoneal, intradermal, intrapleural, 
and intrapericardial methods of injection on ani- 
mals and humans. 


os INTRAPERITONEAL INJECTIONS—RATS ~ 


It was found that when rats were injected 
intraperitcneally*® fine striations in the abdomen 
which closely resembled lymph vessels were ob- 
served. The diaphragm showed an accumulation 
of thorium, suggesting absorption, in their 
lymphatics. The thorax clearly showed the inter- 
coastal glands and vessels, and the connection 
of these vessels with what may be the right and 
left lymphatic ducts. Thus we demonstrated the 
drainage system of the lymphatics from the 
peritoneal cavity, diaphragm, intercostal nodes 
and vessels and into the lymphatic ducts. 


INTRAPERITONEAL INJECTIONS—DOGS 


Recently we injected thorium dioxide into 
the peritoneal cavity of dogs and rabbits, ob- 
serving the route of absorption by the lymphatic 
system. It was similar to that seen in the rat, but 
a different portion of the lymphatic system was 
visualized because the lymphatic systems of the 
dog and rabbit differ from that of the rat. In 
the dog there is an absence of intercostal lymph 
vessels and glands, prominent in the rat. We 
were able to clearly visualize the right and left 
substernai glands, situated on the course of the 
internal thoracic vessels; also the anterior 
mediastinal gland. In the posterior mediastinum 
we found a clump of glands, probably the tra- 
cheo-bronchial lymph nodes. Surrounding and 
also near the trachea were found lymph struc- 
tures, probably lymph glands which occur on the 
ventral face of the trachea and esophagus, and 
also the glands usually present between the tra- 


chea and the thoracic inlet and those on the right 
side of the trachea. The anterior and posterior 
mediastinal lymph vessels were clearly visual- 
ized, beginning in the region of the diaphragm 
and finally ending in the region of the lymphatic 
ducts. 


INTRAPLEURAL INJECTIONS—DOGS 


In the instance of the intrapleural injection 
with thorium dioxide, dogs were used.° The 
dogs were injected under the fluoroscope, af- 
fording an unusual opportunity to observe the 
route taken by the thorium, which first quickly 
filled the different fissures on the side injected. 
The thorium was seen to leave the needle, and 
quickly and clearly fill the fissures and then 
follow the pleural route. 

Though all of our animals were injected on 
the right side, in less than one hour after injec- 
tion lymphatic vessels were demonstrated on the 
opposite side. 

The first portion of the lymphatic system of 
the chest to be visualized after the intrapleural 
injection was the substernal glands, less than 
one hour after injection. It is believed that sub- 
stances other than colloidal in character, such as 
organisms, if injected into the pleura in a sim- 
ilar manner will be absorbed by the lymphatic 
system in the same way. 

INTRAPERICARDIAL INJECTIONS—RABBITS 


It was noted that in the intracardiac injection 
of thorotrast, some of the material was accident- 
ally injected in the pericardium and that roent- 
genograms made 24 hours after injection showed 
visualized mediastinal and diaphragmatic lymph 
glands and vessels. 


An attempt was then made to inject the thoro- 
trast into the pericardial cavity only. Films made 
unmediately after injection demonstrated the 
presence of the opaque material within the peri- 
cardial cavity surrounding the shadow of the 
heart. In this manner we were able to trace the 
lymphatic route from the pericardial cavity 
through the lymphatic nodes at the base of the 
heart and through the anterior mediastinal and 
tracheo-bronchial nodes and vessels, then through 
the mediastinal lymphatic channels to the dia- 
phragmatic lymphatic plexus. Subsequent films 
showed that some of the thorium dioxide re- 
mained in the pericardium but the liver and 
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spleen were not visualized, demonstrating that 
if some of the thorotrast had entered the cham- 
bers of the heart the amount was not sufficient 
to visualize these organs and therefore could not 
have resulted in the visualization of the lymph- 
atic glands. 


PLACENTAL VISUALIZATION—RATS 


In order to study the permeability of the pla- 
centa to colloidal substances opaque to the roent- 
gen ray, we employed intravenous injections of 
thorotrast, in four pregnant albino rats, at or 
near full term.* Roentgenograms showed vis- 
ualized spleens, livers and placentas, but the 
thorium, as far as we could observe, had not 
penetrated the placentas. Roentgenograms of the 
fetuses were made after delivery but the pres- 
ence of thorium could not be detected. Histo- 
pathologic studies were made of the placentas, 
also the livers and spleens of the fetuses and 
while evidence of thorium was found in the 
placentas, none could be detected in the livers or 
spleens. 


SUBCUTANEOUS INJECTIONS—HUMANS 


After being convinced that laboratory ani- 
mals were in no way harmed by the subcutan- 
eous and intraperitoneal injection of thorium 
dioxide, we began our experiments on the hu- 
man in an effort to visualize man’s lymphatic 
nodes and vessels.® 


Case No. 1, a colored female, aged 41 years, with 
an extensive carcinoma of the cervix and body of 
the uterus, was injected subcutaneously over the 
abdomen and into the tissues of the cervix. A radio- 
graphic examination made immediately after the 
injection showed the thorium dioxide in the sub- 
cutaneous tissues of the abdomen and also in the 
cervix. No ill effect from the injection was experi- 
enced by the patient and none observed by us. 


The patient, again examined 2 days later, had 
not experienced any symptoms which might be 
attributed to the injection of thorium dioxide. A 
radiograph made at this time clearly showed 2 
lymph nodes situated in the pelvis, both circular in 
shape, one large and the other small. The small 
node had absorbed the thorium in an 
manner; 


irregular 
one quarter of this gland had failed to 
absorb any thorium, possibly as a result of metas- 
tatic cells blocking that portion, and showed as a 
dark area in contrast to the remaining portion of 


the gland which had absorbed thorium and was 
light. 
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Case No. 2, a colored female, aged 50 years, with 
an extensive carcinoma of the uterus, with metas- 
tasis, was injected intraperitoneally with thorium 
dioxide and radiographed immediately, to ascertain 
if the thorium dioxide had entered the peritoneal 
cavity.5 The patient felt no ill effect from this in- 
jection. Two days later by another roentgen obser- 
vation we demonstrated some of the abdominal and 
diaphragmatic lymph vessels, leading to the chest, 
and also several abdominal lymph nodes. At this 
examination the patient stated that, several hours 
after the injection of the thorium dioxide, she ex- 
perienced slight abdominal cramps, which might 
have been caused by her illness; however, it had 
not been necessary to take medication for its re- 
lief, and she was now free from pain. 

These experiments demonstrated that it is 
possible to inject thorium dioxide into the sub- 
cutaneous tissues and peritoneal cavity of man 
without producing harmful results; and that by 
such injections it is possible to visualize human 
lymph nodes and vessels by means of the 
1oentgen ray. 
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DERMATOPHYTOSIS OF THE EX- 
TREMITIES, ITS TREATMENT BY 
ROENTGEN RAY THERAPY. 

H. C. McCORMICK, M. D. 

LAUREL, MISs. 

When I was requested to present a paper 
before this section with the suggestion that 
the clinical application of radiology might 
appeal to the profession, it occured to me I 
could take for discussion no more practically 
important subject than that ever prevalent 
and troublesome affection, so called trench 

*Read before the Section on Radiology at the 


Sixty-sixth Annual Session of the Mississippi State 
Medical Association, Jackson, May 9, 1933. 
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feet, athletic feet, ring worm, dermatophytos- 
is, or “what’s is”. 

“What's is” might be as good a name as 
any, but I prefer to call it dermatophytosis. 
I doubt if any one knows the exact nature or 
cause of the disease, but it seems to be taking 
the country like wildfire for the past year or 
two. 

I believe it is generally considered as a 
parasitic or fungus disease. It is limited to 
the hands and feet, and presents acute vesi- 
cular or vesicule-pustular eczematoid lesions 
on the fingers and palms or backs of the 
hands, and on the toes and soles and backs 
of the feet, or palms and soles (the so-called 
“tetter”). 

I have seen very little in the literature rela- 
tive to its treatment by roentgen rays, and 
what I have seen has not been altogether 
favorable. At the time I began its treatment 
with roentgen rays over two years ago, I had 
seen no account of this form of treatment, 
although I now know it is quite generally 
thus treated, but I do not know how success- 
fully, or by what technic. It is in the hope of 
learning something that I present this paper. 

I began it in a purely empirical and ex- 
perimental manner. My first case was a very 
aggravated one involving both hands. I had 
nothing to guide me as to technic, so I used 
my best judgement with the surprising re- 
sult it was absolutely well following the third 
treatment; the treatments were given a week 
apart. 

The second case came from a neighboring 
town through the recommendation of the 
previous patient. His hands were the worst 
I have seen. They were greatly swollen, and 
the fingers stood out like the spokes of a 
wheel. He was incapacitated in consequence 
and discouraged because he had tried every- 
thing and everybody, and he had just read 
an article in the lay press purporting to come 
from the Mayo’s stating that trench foot 
was incurable. 

Since that time I have had some two or 
three hundred or more cases involving the 
hands or feet, some of them very bad. In 
fact they often presented a mixed infection 
and were covered with blisters, pustules, sup- 


purating sores, excoriations and _ extensive 
denudations of the epidermis, with great 
itching, pain, and discomfort. 

Some of them gave a history of having 
lasted from a few months to several years, 
and had been resistant to all forms of topical 
application. Some had been confined to 
their beds for weeks, some were brought to 
the office in an ambulance. Most of them 
had tried everything they ever heard of, or 
saw advertised, and been under the care of 
various physicians. 

I followed practically the same technic in 
each case with such variations as circum- 
stances and the exigencies of the case seemed 
to call for, and I have not failed in a single 
case, so far as I have been able to trace them, 
to cure in from usually two to four treat- 
ments (generally three) to each involved 
area, and only two of the cases thus far have 
had a recurrence, and they have since re- 
sponded to subsequent treatments. 

I have used constant factors of 5 MA, 85 
PKV, 4% MM aluminum filter. The variable 
factors are distance, time, and interval be- 
tween treatments. My standard time is 2— 
2\%4—3 minutes at 10 inch skin target dis- 
tance, or 444—5'4—6% minutes at 15 inch 
distance, at intervals of a week to ten days. 
If it is necessary to give more treatments I 
wait two or three weeks after the third treat- 
ment ,and if needed give a second series of 
three treatments. I rarely find this neces- 
sary. 

The distance is regulated by the size of 
the area to be covered. My diaphram will 
cover a surface area of 514 inches at 10 inch 
distance, and 7% inches at a distance of 15 
inches, or larger areas if I remove the cone 
holder from beneath the tube. 

Ordinarily I allow only plain water, boric 
acid or borax solution for bathing, or a spar- 
ing use of castile or ivory soap. After bath- 
ing, dry carefully without friction and rub in 
a little Luxuria (a cosmetic cream). Oc- 
cassionally I use carron oil, white vaseline, 
unguentine, or calamine lotion. Nothing of 
an irritant nature should be used on the skin 
during treatment, and better for some time 
before or after (if possible not closer than 
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two or three or more weeks), for fear of get- 
reaction. 


ting an excessive roentgen-ray 
Have the stockings changed once or twice 
a day, and the shoes if possible every day or 
two, disinfecting in the interval. 

If the area to be treated is too large to be 
covered at a 15 inch distance, I treat the 
several areas separately, marking each as ex- 
posed with red skin pencil, being careful to 
prevent overlapping, and protecting all but 
the area under exposure with tin foil. 

In treating the toes I use spreaders be- 
tween the toes, and treat both top and bot- 
The same applies 
fingers, except need 
If I treat both top and bottom 


at same sitting, I do not use more than 2— 
71 


tom if both are affected. 
to the 
spreaders. 


you do not 


4 minutes to each at a 10 inch distance, 
or 4%4—5 minutes at a 15 inch distance. 

In hyperkeratotic forms of the disease, I 
have sometimes found it useful to use dia- 
thermia in conjunction with roentgen-rays, 
the diathermia every day or two, and the 
roentgen-rays every week or ten days. 

I will not undertake to explain the physics 
of roentgen-rays, or the whys and wherefores 
of how they act or cure these cases, nor could 
I if I would. 
lieved is the itching or pain, which is usually 


The first symptom to be re- 


greatly ameliorated, if not entirely abated 
within a few days after the first treatment, 
probably due to vascular changes induced 
by roentgen-rays in the neurilemma. 

In medical practice we frequently apply 
(hence 
the name “practice of medicine”), and with 
The 
later and often does, but frequently does not. 


our remedial measures empirically 


success. scientific reason may follow 
Often the reason given is changed in the 
light of more recent knowledge, but the re- 
sult remains the same, and that is what we 
and that is 


They 


troublesome 


as clinicians are interested in, 
what our patients are interested in. 
come to us for relief from 
symptoms and are not concerned or inter- 


ested in high spun theories. 


John Lock says, “The unerring mark of 
a lover of truth is, not entertaining any 
proposition, with greater assurance than the 
proofs it is built on will warrant”; Leonardo 
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De Vinci, that “wisdom is the daughter of 
experience”. 

It would probably be going too far to say 
this treatment is a specific and it would be 
wise to remove all known causes and take 
all preventative precautions if such are dis- 
coverable; but I have found it so satisfactory 
to myself and gratifying to my patients, I 
have never found it necessary to employ any 
other than the simple adjuvants mentioned, 
and often these, 
have been uniformly good. 


not even and the results 

It is possible the roentgen-rays act by 
modifying the action of enzymes and fer- 
ments on the tissues, fluids, or gasses in the 
body, a rearrangement and splitting up of 
the atom—an By 
meant the ability and property roentgen-rays 
possess of so disturbing the electrical ar- 


ionization. ionization is 


rangement of a stable atom as to separate 
some of the electrical charges of the atom 
and render it less stable and more suscept- 
able to destruction by other agencies. 

In all pathological processes there is a 
constant struggle going on between the 
normal and pathological cell, and the strong- 
er wins. The battle is carried on by the cell 
and it is immaterial whether the result is due 
to the direct destruction of the cell, or so 
weakening it as to allow of its destruction 
by the normal cell, which may be influenced 
by the roentgen-ray to increased activity. 

The effect of roentgen-rays on bacteria is 
a mooted question, but it is generally ack- 
nowledged that the beta (cathod or soft) 
rays are lethal to bacteria in large doses, 
varying with the kind of bacteria, and that 
zlthough beta rays have insufficient penetra- 
tion to reach deep seated bacteria at any 
depth, yet the gamma (hard) rays with their 
great penetration have the power of produc- 
ing beta rays in the tissues by their action 
on the light elements, 
nitrogen, oxygen, and that these secondary 
or scattering rays from the primary beam 
have a direct bactericidal action; or it has 
been suggested the roentgen-rays so modify 
the soil as to provide a less favorable med- 
ium for bacterial growth. Whatever the ex- 
planation, it is a fact that bacterial skin 


hydrogen, carbon, 
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diseases are favorably effected by roentgen- 
ray therapy. 

Ewing in his “Tissue Reaction to Radia- 
tion” says—‘“Ultimate knowledge of the mode 
of action of radiation still eludes our grasp. 
Much more extended observation of the 
histological and biological changes produced 
in radiated tissues must be accumulated be- 
fore radiation therapy can be taken out of 
the field of empiricism”. It is known that 
they profoundly alter cell structure, blood 
cells, blood vessels and lymphoid structures. 

The physical problems are complex and 
diversified, but it is not necessary however 
desirable it may be, to understand all of 
these in order that you may apply roentgen- 
ray therapy, if one fully understands his 
apparatus and the limits of his own ability, 
and keeps well within the limits of safety. 

It is best to work with a minimum change 
of factors, and to familiarize ones self 
thoroughly with these. In the treatments I 
have outlined one should never get any vis- 
able skin reaction. With my apparatus and 
the technic outlined above, it takes about 
twenty minutes to produce a moderate tan- 
ning. I do not exceed, usually, a total of 9 
to 12 minutes over a period of two or three 
weeks with above factors at 10 inch distance 
and never over 15 minutes at that distance, 
in superficial non-malignant skin diseases. 

It is safe to say that roentgen-rays are 
the most important single agent in the ar- 
mamentarium of dermatology. This applies 
especially to the disease under consideration. 
I am not a dermatologist and so do not pre- 
tend to an exact classification of skin dis- 
eases, but I glean from a casual reading of 
dermatological books at my command, der- 
matologists in the main lean to topical appli- 
cations as superior to radiation, and report 
recurrences as common. 

It has been my good fortune thus far to 
see nothing but good results, and only two 
recurrences, which have now responded to 
further treatments, in over two or three 
hundred cases. One of these patients I have 
given about three courses of treatments dur- 
ing a period of several months. His disease 
has existed for several years under medical 
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treatment with exaccerbations and remis- 
sions, but no intermission. Roentgen-rays 
have given him more relief than any other 
form of treatment, and he has now been 
well for several months. 

I would hesitate to apply the treatment in 
recalcitrant cases that failed to respond to a 
reasonable number of treatments, for fear of 
telangectasis, or producing an unnatural 
dryness of hands or feet from excessive ac- 
tion on the sweat or oil glands of the skin. 

It is difficult to apply it to epidermophy- 
tosis inguinale, the so called tinea cruris or 
eczema marginatum, because of the un- 
eveness of the surface and the difficulty of 
getting an even distribution of homogenous 
rays, and the difficulty of preventing over- 
lapping. Here the testicles must be pro- 
tected which may be done by the patient 
holding them aside with his glove protected 
hand, reinforced by tin foil if desired. 

In dermatophytosis of the nails one has to 
use a little heavier dosage. Here I have 
used three or four treatments of five minutes 
each at 10 inch distance at weekly intervals, 
confining the rays strictly to involved areas. 
This will give a moderate tanning. Then 
wait a month or six weeks, and repeat, if 
necessary. 


In pompholyx, hyperidrosis, impetigo, and 
other diseases which are clinically somewhat 
similar in appearance to dermatophytosis, 
end in corns, warts, callouses, and keratoses, 
x-rays are often of advantage, although in 
some of these, one may have to resort to 
other treatment in conjunction with his 
roentgen-rays; but this paper does not deal 
primarily with these, so it is not necessary 
to dwell on them. 


DISCUSSION 


Dr. J. Rice Williams, (Houston): I want to 
express my appreciation of Dr. McCormick’s paper. 
Possibly he will return the kindness when I speak, 
in case nobody else does. 

I have had experience along that line with some 
success. I had a patient about two years ago, and he 
came back for additional treatment every six 
months. This is on his hand. One treatment, that 
is one time, cures him for the time being. 

Dr. M. D. Ratcliff, (McComb): I arise for 


this one point of caution—that we be careful about 











the total amount given to the extremities, that is 
My experience has not been so ex- 
tensive as Dr. McCormick’s. I have one sad ex- 
perience now, of the hands. Some years ago I gave 
this patient a few tréatments, and from fear of 
an over-dose would not give more treatments. The 
patient went elsewhere, and the roentgenologist 
treated her hand, and now she is in such a condi- 
tion that I fear an amputation will be necessary. 


to the skin. 


We may treat these things a number of times, 
for 12 or 15 minutes, and then I would refuse to 
go beyond that for a number of years. That is 
just a caution. 

Dr. McCormick, (Closing): I specifically meant 
that I would only give a reasonable number of 
treatments, and would not give a patient further 
treatments in several months time. So far it has 
been my fortune not to have any recurrence. 





GYNECOLOGICAL ASPECT OF 
SYMPTOMATIC EPILEPSY* 
LUCIEN A. LeDOUX, M. D. 
NEW ORLEANS 


THE 


Symptomatic epilepsy is a term used to de- 
scribe epileptiform seizures which may or may 
not be accounted for by scientific investigations. 

We are all familiar with the nervous symp- 
toms manifested by most women, for several 
days preceding the appearance of the menstrual 
discharge, and in some cases of menstrual ir- 
regularities, have noted an aggravation of these 
nervous phenonema to the point where some pa- 
tients become very excitable and others very 
much depressed. 

Of all the menstrual disturbances, amenor- 
rhea seems to evoke the most pronounced nerv- 
ous and mental symptoms, and as _ reported 
here, we shall see that it may assume the grave 
aspect of periodic epileptic seizures. 

In view of the fact that this case received 
competent and thorough medical study before 
being referred, we can assume in view of the 
subsequent developments that the gynecological 
nhase was the principal factor in this case. 

CASE REPORT 
Mrs. C. F., a white female, aged 33 years, was 


referred to me by Dr. Randolph Unsworth in No- 
vember, 1931, because of her irregular menstrua- 


*Read before the Orleans Parish Medical Society, 
June 12, 1933. 
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tion and this possibly being a factor in the pro- 
duction of her epileptic seizures. : 

Her past history was negative for serious illness- 
es or operations. She was the fifth of 9 children, a 
normal delivery; one brother surviving, the others 
dying before one year of age. 

M. H.: Menstruation began at the age of 11 years 
of the regular 28 day type, of 4 to 5 days duration, 
with no pain before, during or after. This normal 
state continued until an abnormal obstetrical de 
livery nine years ago. 

Marital History: The patient has been married 
13 years, and has had two pregnancies; both ter- 
minated by operative means, one abortion of two 
Inonths between these deliveries, the cause unde- 
termined. Six weeks after delivery the patient men- 
struated but irregularly every 21 days and of a 
scant one day duration. This has persisted up to 
the time that she consulted me. 

P. I.: Began about two years ago, seven years 
after her last delivery, with sudden convulsive 
seizures, severe in type, occurring once or twice a 
month usually on or about the time of her men- 
strual period. What she describes as “weak” spells, 
cecurred 8 to 10 times a day, this being almost a 
daily occurrence. Her periods were irregular and 
seanty and very dark in color. She complained of 
hot flushes and dizziness at times. 


Phy. Ex.: Patient was a well developed and 
nourished female who appeared restless and nerv- 
ous. The head and neck appeared normal excepting 
for a slight thyroid enlargement. The chest was 
bi-laterally symmetrical. The lungs showed no 
rales. The heart was of normal outline and there 
were no murmurs. Pulse rate 82, B. P. 110/60. The 
abdomen was flacid and showed striae. The liver, 
spleen and kidneys were not palpable. There were 
no tumor masses. Pelvic examination revealed a 
second degree laceration of the perineum with mod- 
erate cystocele. There was a right unilateral la- 
ceration of the cervix. The vaginal secretion was 
alkaline, there was no cervical stenosis and smears 
ftom the urethra and cervix were negative for 
gonococci. 


The patient was about 10 pounds overweight. The 
B. M. R. was not taken at that time. 

A tentative diagnosis of functional amenorrhea 
was made and the supposition advanced that this 
was due to obstetrical shock; the history giving 
evidence of severe menstrual disturbance dating 
from her last delivery, which was a podalic version. 

The patient was placed under bromides and put 
to bed for two weeks; and then about 10 days be- 
fore her period was due, she was given for six con- 
secutive days, 50 rat units or I -. of ovarian hor- 
nmione. This was given to her in the latter part of 
November and the period that followed lasted 4 to 
5 days, was more profuse and lighter in color, a 
phenomena noted for the first time in five years. 
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She had two severe epilectic seizures and two light 
attacks during this time but her “weak” spells be- 
came less severe and more infrequent and had 
ceased altogether following her second series of 
harmone injections in the month of December. 

She menstruated in December, January, and 
February every 28 days, of 4 to 5 days duration, 
profusely and bright in color and without pain. 
During this time her only medication was six in- 
jections of ovarian hormone given at the follicular 
period of the menstrual cycle. 

In April she only received three injections and 
her period was normal, only it appeared at a 
twenty-four day interval, instead of twenty-eight 
days. In May she did not receive any medication 
whatsoever and her period came at a 23 day inter- 
val, was not quite as profuse but lasted 4 days. 

From May 1932, until March 1933, the patient has 
menstruated every twenty-three days, moderate in 
amount, no pain and of 3 to 4 days duration; this 
without any medication. 

In April of this year the patient complained of 
some headache and dizziness, so treatment was re- 
sumed and her period appeared as usual, with re- 
lief of her symptoms. 

Last month, her period was scanty and lasted 
but one day, but with 150 unit injections her period 
appeared normally. This patient has not had a ma- 
jor seizure since February, 1932, and her minor 
symptoms were completely dispelled three or four 
months later. 

COMMENTS 

It is my belief that obstetrical shock precipi- 
tated this ovarian dysfunction, and the continual 
lessening of the menstrual function provoked 
the afore mentioned severe nervous disturb- 
ances. 


Excepting for a short period of rest, and with 
the use of sedatives, the medication employed 
was strictly limited to the use of hormone 
apy given by injection. 

It is significant that as soon as the normal 
period was re-established, her epileptiform seiz- 
ures ceased, and a comparatively long period of 
time elapsed before the patient required addi- 
tional treatment because of a tendency to amen- 
orrhea. 

In my opinion, such cases as these will re- 
quire hormone medication at variable periods, 
depending upon the menstrual manifestations. 

Obviously a complete gynecological study 
should be made and such remedial measures in- 
stituted as will rescue a number of those unfor- 
tunates from permanent invalidism. 


DISCUSSION 

Dr. H. R. Unsworth: I, personally, do not know 
of any affliction that is as pitiful as the convulsive 
states. Convulsive seizures. after the age of twenty- 
five, is practically always symptomatic. 

The case reported by Dr. LeDoux is undoubtedly 
ene of ovarian-thyroid disorder, and the etiology 
of the convulsive seizures in this patient. 

As revealed by his case report ovarian therapy 
has apparently adjusted this patient. 

Personally my experience with this therapy in 
many of the nervous phenomena of women has 
proved very satisfactory. 

I wish to congratulate Dr. LeDoux and thank 
him for the privilege of discussing his paper. 

Dr. LeDoux: There is very little to add, except 
that I want to correct an impression of Dr. Uns- 
worth, because he mentioned the occupational state 
of the husband and worry as a factor in disturbing 
this patient to a point where it may have caused 
her epileptic seizures. This is not the first case of 
this type that I have had to treat. I have had them 
as severe and have had a number much more mild 
than this one, but the thought you should carry 
with you, is that from her last delivery seven 
years ago, she never reestablished her normal men- 
strual function and she got progressively worse 
until at the end of two years there was practically 
no menstruation at all, and her seizures began 
then, and that was several years before her hus- 
band was out of employment. I want to emphasize 
the fact that shock will produce a disturbance in 
menstruations so severe that it can bring about a 
total suspension of this phenomenon. But the pa- 
tient who has her function restored and can be re- 
moved from the more or less permanently disabled 
class by treatment certainly gives us something en- 


couraging not only for the patient but for ourselves 
as well. 





URINARY ANTISEPTICS* 


FRANK L. VAN ALSTINE, M. D. 
JACKSON, MIss. 


The last few years has seen a number of new 
urinary antiseptics placed on the market and I 
shall endeavor to evaluate a few of them as 
briefly as possible. Necessarily I shall have 
to depend on reports in current literature or 
clinical trials made by various physicians. 

C. G. Hoffman defines the ideal urinary an- 
tiseptic as “one which if given by mouth, in suit- 
eble doses, produces no disturbance, incapable, 
when properly used, of damage to the kidney, 


*Read before the Section on Medicine at the 
Sixty-sixth Annual Session of the Mississippi State 
Medical Association, Jackson, May 9, 1933. 




















would produce in the urine, from the pelvis 
down through the entire tract, a concentration 
sufficient to be destructive to organisms which 
cause infection; and at the same time be abso- 
jutely non irritating and incapable of damage 
even to inflamed lining. The drug should be 
completely active in itself; ie., should require 
ro other drug to reinforce its action through 
altering the reaction or otherwise changing the 
urinary secretion.” Unfortunately, in so far as 
I am aware, no such drug exists. 


Of the older drugs methylene blue has been 


found entirely inefficient. Acriflavine has 
gained considerable popularity and excellent re- 
sults in a fairly large series of cases reported. 
Disagreeable gastric symptoms in some patients 
are noted. 


Urotropin, one of our oldest and best known 
urinary antiseptics recently received some ex- 
perimental attention at the hands of Scott and 
Mitchell.1. In their opinion acid sodium phos- 
phate as an acidifying agent should be aban- 
doned in favor of ammonium benzoate when 
urotropin is to be used as a urinary antiseptic. 
They also stress the uselessness of giving uro- 
tropin in the face of a highly alkaline urine, also 
of continuing the drug over a long period of 
time, due to its highly irritating properties. 


Among the newer drugs we find the follow- 
Pyridium, serenium, malophene, niazo, 
ambazin, and caprokol, of a few of which I shall 
speak briefly. 


ing : 


Riaboff* referring to pyridium states that 
in normal functioning kidneys the drug is eli- 
ininated in high concentration, but that in bed 
patients the degree of concentration rapidly de- 
creases with the consequent decrease in bac- 
teriocidal and bacteriostatic effect. It is not 
toxic by mouth and is not irritating to the geni- 
to-urinary tract even in large doses. 

Rusche* reports fairly satisfactory resu‘ts in 
a series of cases in which he used niazo which 
is, briefly, a diazotized pyridine product. He 
found it apparently most useful in infections 
where the cocci group were the offending or- 
ganisms.¢ H. Sugar reported similar results 
but included a report of his findings where 
colon bacilli were the offenders. He comment- 
ed on the fact that this drug was well to!erated 
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by the stomach as against some less well toler- 
ated. 

Ambazin was reported by Meyer Sabel.5 He 
reported a number of cases in which this drug 
was used in the prevention of and treatment of 
postoperative urinary infection. He claims to 
have gotten better results in 55 per cent of his 
cases than with other drugs, and concludes that 
ambazin is worthy of further study in the pre- 
vention and treatment of postoperative cystitis. 

With certain of the above mentioned drugs 
the manufacturers advise that the fluid intake 
be restricted, in order that the concentration in 
the urine may be increased. 

In my opinion large amounts of fluid do more 
toward freeing the urinary tract of infection 
than any antiseptic yet developed. And on the 
other hand restricting the fluids, thereby con- 
centrating the urine, does more harm than the 
increase in concentration of the drug used can 
do good. 

I have been disappointed so many times when 
I have compared my clinical results with the 
«xtravagant claims made by the manufacturers 
of various urinary antiseptics that I am con- 
vinced that water is still the physician’s best 
friend in treating urinary tract infection. 

My order to “Force Fluids” is usually the 

tirst order given when a patient with a urinary 
tract infection is admitted to the hispital. 


If stomach irritability prevents the patient 
1etaining fluids by mouth, clysis or infusions 
of physiological salt solution may easily be re- 
sorted to, but the idea is to get the fluid into 
the patient. 

Intravenous therapy frequently used in uri- 
nary tract infections includes urotone, mercuro- 
chrome, and neo-arsphenamine in small doses, 
the latter being especially used in streptococcal 
and staphlococcal infections. 

The use of vaccines have been found helpful 
im certain urinary infections, especially strep- 
tococci and B. pyocyaneus. 


In gram negative bacilliary infections which 
are the chief offenders of the urinary tract the 
ketogenic diet, although strictly speaking not a 
urinary antiseptic, has proved useful, the 
growth of the colon group being inhibited when 
the pH of the urine is decreased to 4.6 to 5 pH. 
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The average pH of urine of a person on mixed 
diet is 6 to 7. 

Every case of urinary infection is a problem 
in itself and requires painstaking study with 
all the resources at the command of the physi- 
cian; and probably the ideal urinary antiseptic, 
one that will prove effective with all cases, will 
never be found. 

Bacteriological study will reveal the causative 
organism and chemical study will reveal the 
characteristics of the urine as a culture medium. 
These two factors should be known in order 
that proper medication may be prescribed. 

The importance of routine, thorough urologi- 
cal study becomes at once apparent when one 
considers all the possible lesions that may be 
causative factors in an infection of the urinary 
tract. Intraurinary conditions such as tubercu- 
lusis, new growth, calculi, stasis, and trauma 
must be investigated, and if found, an effort 
made toward correction. Careful clinical study 
may reveal extraurinary conditions such as in- 
tection of teeth, tonsils, sinuses, tuberculosis, 
and intestinal disturbances as being contribu- 
tory factors. 


I do not wish it understood that I do not use 
urinary antiseptics, for I do. I have tried about 
zll of them, and when I prescribe them I expect 
little and am usually not disappointed. My pa- 
tient at least is benefitted by the amount of 
water ingested in swallowing the drug. 
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DISCUSSION 

Dr. J. T. Bailey (Meridian): 

Alstine’s paper very much. 


I ehjoyed Dr. Van 
I thoroughly agree 


with him as to the fact that we very probably will 
never find an absolute antiseptic for the urinary 
I also feel as he does, that every case of 
We know, 


tract. 
urinary infection is a problem in itself. 
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and I think we all feel as he does, that all urinary 
infections do better, and we get better results, by 
pushing fluids. I can not say that I agree with him 
altogether as to his idea of urinary antiseptics. [| 
feel that in some cases I have gotten some very 
nice results, and probably the most valuable and 
most satisfactory antiseptic that we have today is 
one of the newer products, practically new, and that 
is by pyridium. I feel that I have gotten better re- 
sults from pyridium than any other unless it is 
urotone. I have seen some very nice results from 
urotone. We do get very nice results from some 
vaccines, but as he has said, in any urinary infec. 
tion you have to think about the teeth, the sinuses, 
the tonsils and those things, and study each case 
carefully. What will do one good will not do the 
other good. I enjoyed Dr. Van Alstine’s paper, 
and I also want to say that I was glad he brought 
cut the fact about neo-arsphenamine being a nice 
antiseptic, and doing nice work in the strepto- 
eoccal and staphyloccal infections. 


Dr. H. F. Garrison (Jackson): Dr. Van Alstine, 
vs usual, did not leave much to be said. He so 
thoroughly covered the subject that there is very 
little that I can add. I agree with him heartily 
with reference to the urinary antiseptics. I do 
not know that any of them do much good. I fur- 
ther agree with him with reference to the water. 
In my line of work of course, it is difficult some. 
times to get patients to take water, and in that 
case, we have to resort to all kinds of methods in 
order to give them water, particularly the smaller 
ones, by intravenous methods. The larger children 
may be coaxed to take different drinks with some 
sweet substance that will encourage them, but so 
far as the general proposition with reference to uri- 
nary antiseptics is concerned, I have seen very 
little good from it. 


I agree with him with reference to those things 
that he mentioned. I, too, have gotten some very 
good results from several of the things that he 
has mentioned, but really I think that sometimes 
it is questionable whether the results that we do 
ret in cases are really results of things we have 
given or whether something else is responsible. 
As to the vaccines, I suspect that in some cases 
the vaccines are really beneficial; in others they 
do no good, but as a whole and in the main Dr. 
Van Alstine has thoroughly covered the subject 
and leaves but very little to be said. The pushing 
of fluids in these cases is the most essential thing 
to be done, and I congratulate the doctor on his 
most excellent paper. 


Dr. Van Alstine (closing): 
say anything further. 
fhe discussion. 


I do not think I can 
I thank the gentlemen for 

















ACUTE CONJUNCTIVITIS: DIAGNOSIS 
AND TREATMENT* 


E. LeROY WILKINS, M. D. 
CLARKSDALE, MISss. 


Perhaps it may seem that this paper should 
be read as “A Resume on Conjunctivitis,” as 
it covers rather broad territory rather lightly, 
and because I had to rely on text-books and 
such literature as I had for most of it. How- 
ever, as the above title was assigned me, I 
shall read it under that title. 

First, let us consider briefly the structure 
of the conjunctiva. It is essentially a mucous 
membrane, lining the inner surfaces of the 
lids and reflected on itself to cover the an- 
terior surface of the eyeball, to the margins 
of the cornea. Some anatomists have it that 
it here changes its structure, becoming epi- 
thelial, and covering, and becoming, the epi- 
thelial layer of the cornea. Its structure varies 
in its different localities, palpebral, ocular 
and forniceal. For this reason the different 
areas may be attacked separately, though, in 
most conditions, the whole soon becomes in- 
volved. The palpebral portion is thicker, 
more opaque, very vascular and firmly ad- 
herent to the underlying structures. It is 
somewhat papillar. At the margins of the 
lids, it is continuous with the lining on the 
meibomian glands, lachrymal ducts, canals, 
etc. The ocular portion is thinner, fairly trans- 
parent, loosely connected, not papillar, ex- 
cept near the fornices, and in health, seems 
only slightly vascular. At the fornices the 
tissue is thicker, more vascular and papillar. 

The eye, with its conjunctiva, because of 
its constant exposure during waking hours, 
is the recipient of many irritants and bac- 
teria, despite nature’s provision of the lashes 
as a shield and the tears as a constant lavage. 
The tears seem to exert a very definite lysing 
effect on many bacteria, also. 

Those germs which most frequently find 
lodgement and growth on the conjunctiva 
catarrhalis, Koch-Weeks 


are Micrococcus 


*Read before the Section on Eye, Ear, Nose and 
Throat at the Sixty-sixth Annual Session of the 
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bacillus, some of the streptococcus and sta- 
phylococcus groups, the pneumococcus, gon- 
ococcus and Barillus diptheriae; others occa- 
sionally. 


Possibly the simplest and most common 
type of conjunctivitis is the hyperemic or 
dry-catarrhal type. Its causative factors are 
many: occupationally, from the constant irri- 
tation from dust, wind, intense dry heat, etc., 
or from misplaced cilia, early presbyopia, re- 
fractive errors that are uncorrected, excessive 
use of tobacco and alcoholics, and from cal- 
careous deposits in the conjunctiva, which 
are often the result of constant irritants or 
refractive errors. Nasal and, or, sinus infec- 
tions, blepharitis marginalis, or obstructions 
of the lachrymal ducts, might also be causes. 
The symptoms are those which are common 
in all the milder forms. There is congestion, 
at first only palpebral, of a mild degree, not 
accompanied by discharge, though there may 
be some increase in lachrymation. There is a 
sensation of dryness of the lids, also of heat, 
and slight photophobia. All of these symp- 
toms are increased by the protracted use of 
the eyes, especially by poor or artificial light. 

This condition is fairly common in those 
of fairly advanced years, may be present in 
incipient cataracts, and is often untractable 
and a source of no little annoyance to both 
patient and doctor. Treatment would begin, 
of course, with the amelioration or removal 
of the cause. The “old standby,” boric acid, 
alone or in combination, biborate of soda, 
aqua camphora, mild solutions of zinc, and 
sometimes the use of some ointment or oil, 
all seem to be of value. A favorite prescrip- 
tion with me is: Acid boric, grs. XL, sodium 
biborate, grs. XXX, aqueous fl. ex. hydrastis, 
m XX, aqua camphora and aqua destil., aa 
qs. ad. oz. IV, to be used with either a drop- 
per or eye-bath, several times daily. This 
makes a pleasant lavage, slightly antiseptic, 
almost neutral in reaction, slightly astringent, 
and very pleasant to the patient. It may be 
useful, also, in many of the other forms of 
conjunctivitis, especially after the more acute 
stage has subsided, or for its soothing effect 
between applications of the stronger rem- 
edies. 









































Another fairly common and a contagious 
type of conjunctivitis is that which is caused 
by the Koch-Weeks bacillus. It may be either 
quite mild and, at times, varying to quite 
severe. Diagnosis may be made by laboratory 
findings, but may usually be made by the 
clinical findings, the characteristic “pink- 
eye,’ from which it receives its common 
name, the history of contact with other cases, 
or during an epidemic of the disease. It is 
quite contagious and often makes heavy ip- 
roads when it once gets started in schools or 
institutions. The onset is usually mild but 
progresses rapidly till it reaches its height 
about the third day, when it involves the 
whole conjunctiva. There is a rather muco- 
purulent type of discharge of moderate 
amount, though this may become very copi- 
ous and of purulent character. Patient com- 
plains of feeling of “sand in the eyes”; “they 
feel feverish and hot,” or heavy. There may 
be present, in the more severe types, ecchy- 
motic spots. Complications, usually of the 
cornea, while not rare, are not very frequent 
unless there has been much neglect. The 
acute stage lasts from a few days, in the 
treated cases, to two weeks or more in those 
neglected. Treatment of “pink-eye” is, in the 
usual case, comparatively simple. Most cases 
may be cut short and all complications avoid- 
ed if treatment is begun early. Argyrol and 
neosilvol are perhaps most frequently used. 
In fact, the laity have had so much argyrol 
prescribed for eye diseases that they procure 
it either from the druggist or some friend 
who used some of it in her family anywhere 
from a few days to a year or more ago. Fresh 
solutions should always be used. I use neo- 
silvol for the reason that it is not so familiar, 
not so “nasty” and is more stable. I believe 
that it should be used in strengths of 20 to 
30 per cent. Zinc solutions are used by some 
physicians. 

Gonorrheal conjunctivitis and ophthalmia 
neonatorum, which will be discussed to- 
gether, are perhaps the most dangerous, in so 
far as vision is concerned, of all conjunctivitis. 
Most frequent in the new-born, though it may 
attack anyone, anywhere, anytime whether 
guilty or innocent. The prevalence in the 
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new-born is being greatly lessened by the 
public health and maternity welfare agencies, 
who are doing very efficient work along these 
lines. The use of proper preparation of the 
mother and the instillation of suitable anti- 
septics into the eyes of babies at birth are 
cheating the institutes for the blind of many 
potential inmates. It is necessary to comment 
just here—that not all ophthalmia neonatorum 
is due to the gonococcus. This will be men- 
tioned again later. The above conditions are 
characterized, in the beginning, by a slight 
inflammation with possibly a small mass of 
discharge at the inner canthus, beginning in 
the new-born on the second or third day, 
though they begin as early as 12 to 18 hours; 
in older cases in from 12 to 48 hours after 
infection. Any infection or inflammation com- 
ing on in the first three or four days after 
birth should be considered as gonorrheal un- 
til definitely disproven. (The non-specific 
type rarely begins till the fifth to eigth day, 
though an infection of gonococci which has 
been received after birth, due to careless 
handling and lack of cleanliness, might occur 
this late). The mild inflammation progresses 
rapidly to a severe congestion and redness of 
the whole conjunctiva, with swelling and red- 
ness of the lids. Marked chemosis and often 
overlapping of the lids. The discharge be- 
comes very copious and of the characteristic 
yellowish color of gonorrheal pus. The clinic- 
al picture is such that there is usually little 
doubt of or difficulty in the diagnosis. Of 
course, the presence of gonococci on micro- 
scopical examination is confirming. 

The greatest danger comes from involvement 
of the cornea. This may be due to direct infec- 
tion, an abrasion of the cornea from careless 
treatment, or the use of too strong antisep- 
tics. It is also claimed that there may be a 
sloughing or ulceration of the cornea due to 
cutting off of the nutrition by the marked 
swelling of the surrounding tissues. Differ- 
entiation from the nonspecific form, from 
hoch-Weeks conjunctivitis, in the severe 
form, and from neglected catarrhal or the 
streptococcic forms can be done in the labor- 
atory. Treatment: In the new-born, as 
said above, any inflammation coming on in 
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the first three or four days, must be regarded 
with suspicion. It should not be allowed to 
progress. Treatment should be instituted at 
once, just as if a definite diagnosis had been 
made. Then make your diagnosis and con- 
tinue such treatment as may then be indicat- 
ed. The gonococci may be difficult to find 
during the first day or two and this is when 
treatment means most. Frequent treatments 
of the eyes, include thorough cleansing of 
the lids and lashes, with solutions of boric 
acid, weak-bichloride or even sterile water, 
The instillation of some antiseptic following 
the cleansing, and the application of cold 
pads, unless there is corneal involvement, and 
this done frequently, is about the usual and 
most accepted treatment. Personally I use 
the boric flush, or the sterile water, followed 
by 25 to 40 per cent solution of neo-silvol. 
The eye is cleansed very thoroughly at least 
every hour, and the antiseptic instilled at 
least every two hours. The discharge is wiped 
off frequently. The cold pads are made of cot- 
ton, laid on ice and transferred to the eye 
and are used only once, that is, a fresh pad 
every time. It seems that, in this disease, 
a tolerance is acquired for most of the anti- 
septics after they have been used for a time. 
It may be necessary to change from one to 
another. Also, from the too prolonged use of 
the silver preparations, there may be de- 
veloped an argyrosis, or an irritation. I have 
seen argyrosis from argyrol, not from neo- 
silvol. I rarely use silver nitrate in any eye. 
The principal points in treatment are frequent 
and thorough cleansing of all the conjunctival 
surfaces and the lids and sufficient manipula- 
tion to insure the distribution of the anti- 
septic to all surfaces of the conjunctiva, and 
the utmost care to do no damage to the cor- 
nea. I shall not discuss here the involvement 
of the cornea. 

Purulent conjunctivitis, not specific, may 
occur from infections in the nose of its si- 
nuses, severe and neglected “pink-eye”’, or 
even the simple catarrhal type may be so neg- 
lected or become the ground-work for a mix- 
ed infection, and be quite purulent. Again, re- 
sort to laboratory may be had for a diagnosis. 


That treatment would be very similar to other 
forms. 

Membranous and pseudo-membranous con- 
junctivitis—Occasionally one sees a case of 
true diphtheritic infection of the conjunctiva. 
There is present a membrane, which may, as 
in the throat, be either in patches or con- 
fluent, of the more or less characteristic ap- 
pearance and color, removed with difficulty, 
leaving a bleeding, raw surface, and if the 
case is well advanced, the tissues around the 
margins of the membrane may be pale and. 
anemic. <A thin sero-sanguinous, or may be 
a quite bloody discharge is a diagnostic point. 
The diagnosis may be made, in addition to 
these clinical findings, by the laboratory. 
Treatment consists of gentle cleansing with 
mild collyria, supportive and systemie mea- 
sures, and the usual watchfulness for mani- 
festations of toxemia in the heart and kid- 
neys. The use of mild unguenta or oils may 
lend some comfort and aid in preventing ad- 
hesions. The must be carefully 
watched and handled. Of course the main de- 
pendance in treatment is antitoxin, which, I 


believe, should be given in a large initial 


cornea 


dose. I am sure that more cases of diphtheria 
have been hurt, or lost, by too small than by 
large doses of antitoxin. Repeated doses are 
seldom necessary if a large initial dose is 
given. Repeated doses may be used, however, 
following a large initial dose, if deemed 
necessary. 

The pseudo-membranous type is generally 
much milder in every way. The membrane is 
thinner, seems more on than a part of the 
conjunctiva, has not the characteristic color 
and appearance, and while it may leave a 
bleeding surface when removed, the appear- 
ance is more granular, and its accomplish- 
ment is much easier. The discharge is similar 
though not usually showing so much blood. 
The eyelids are soft and pliant, though they 
may be swollen, and there is much less pain. 
I failed to mention in the true type that the 
lids are usually much swollen and are quite 
hard and stiff, and are painful. If the condi- 
tion is due to a streptococcus, which type 
often follows the exanthemata, the condition 
may be quite severe, more rapid in progress 
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and very destructive. Treatment of both is 
the usual cleanliness, gentleness and antisep- 
tics, etc. It seems that the discharge may be 
readily removed and relieved in these types, 
with an alakaline lavage rather than with 
boric. In the streptococus type, resort may be 
had to the serum. I seldom use any form of 
streptococcus serum, 

I shall only mention parinaud’s, which is 
rather rare, and trachoma, which would re- 
quire a full paper of its own. 

Follicular conjunctivitis should probably 
come under the head of chronic. It must be 
differentiated from trachoma, which if one is 
familiar with both, should not be necessarily 
difficult. 

The Morax-Axenfeld type is characterized 
by the marginal and canthal location of the 
inflammation, and may be acute or sub-acute 
or chronic. The laboratory finding of the 
diplobaccillus of Morax-Axenfeld will con- 
firm a diagnosis. The treatment that seems 
to be most effective in this form is the zinc 
preparations, which seem rather specific. 

There are many other forms of conjunctivitis, 
blending with each other to such a degree 
with so little differentiating causes and symp- 
toms, that I shall not attempt to mention 
them because of lack of time. However, I 
shall call attention to one other form, which 
I choose to call “light conjunctivitis”. It is 
brought on by being much in the presence of 
intensely bright or penetrating lights, as 
movie studios and projecting rooms, ultra 
violet and other so-called therapeutic lights, 
oxy-acetylene and electric welding, and rarely 
in our climate, by snow and ice. Diagnosis is 
made largely by the history, occupation, etc. 
It is at times acutely acute. Treatment is 
largely symptomatic. Rest in dark room, cold 
applications to the lids, oil instilled into the 
sacs, and often an anesthesia of the conjunc- 
tiva or possibly an opiate are necessary to re- 
lieve the pain. If exposure has been too pro- 
longed, there may be disastrous effect on the 
retina. 

In closing, I realize that I have tried to 
cover a rather large territory and that I have 
touched only the high spots, or some of them, 
of conjunctivitis, and wish to give due credit 
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to those writers of text-books and in the liter- 

ature which I possess, for much of the ma- 

terial used in compiling this paper. 
SUMMARY 


To finally sum up the treatment of acute 
conjunctivitis, I would like to add the fol- 
lowing. All acute conjunctivitis, with the ex- 
ception of trachoma, should be treated with 
the utmost gentleness, cleanliness, mild anti- 
septics, and most of them frequently. Strict 
watch should be maintained with reference 
to the cornea, which is the area of the con- 
junctiva from which most of the real trouble 
and danger come. The treatment of this area 
was entirely too voluminous to be undertaken 
here. 

DISCUSSION 

Dr. W. S. Sims (Jackson): Hyperemia. We 
often meet with this condition and it manifests 
itself by a reticular injection. The separate vessels 
are still distinguishable and the meibomian glands 
are visible through the reddened conjunctiva. 

These patients’ complaint is out of all proportion 
to the objective signs. The cause is usually an error 
of refraction. 

The local treatment consists of boric acid and 
sodium biborate. 

I usually add about two grains of salt or chlor- 
ide of sodium to the ounce or water. A dram of 
camphor water and a few drops of deodorized tinc- 
ture of opium to an ounce is helpful. If the patient 
complains of much discomfort, about one per cent 
of novocain affords relief. We want to be sure to 
avoid astringents as zinc. 

Diplobacilli Conjunctivitis. In this form of con- 
junctivitis, zinc is a specific. 

Trachoma, If there is much congestion and dis- 
charge, it is better to first reduce the congestion 
with ice cold applications and a free use of some 
antiseptic lotion as sublimate or boric acid. 

This treatment should be followed up with daily 
applications, of one per cent silver nitrate to the 
everted lids and continued until the discharge is 
reduced. 

If there is no contraindications, as ulcers of the 
cornea, we are now prepared to begin the treat- 
ment with sulphate of copper. This is best done 
with a smooth stick. The lids are everted and the 
copper stick is pushed well up into the upper for- 
nix and moved from one side to the other, the lid 
being lifted away from the ball by the stick. The 
lid is held up with the stick to protect the ball. 

It is important to start with the upper fornix 
since this is most affected and most difficult to 
reach. The copper must not be applied too gently; 

















it must be firmly rubbed into the conjunctiva once 
a day, otherwise relapses are sure to occur and the 
case is certain to run on indefinitely. The time is 
shortened in some cases by mechanical means if 
the eyes are practically free from acute inflama- 
tion. 

The best instrument for this operation is Knapp’s 
roller forceps. In certain cases the excising of the 
fornix is indicated. 

One case I had under treatment was complicated 
with entropion. In this case, I had to extirpate the 
tarsus. 

The after treatment: copper citrate five per cent 
ointment is the best treatment. 

Gonorrhoeal Conjunctivitis. The first thing to be 
done in a case of this kind is to protect the non- 
affected eye. We can do this with a Buller’s 
shield and if properly applied give absolute protec- 
tion to the non-affected eye. 

In the treatment of the affected eye, we first 
apply iced compresses continuously at short inter- 
vals, both day and night. The eye must be care- 
fully cleansed every half hour. Here we need a 
competent and trustworthy nurse. 

When the tense and reddened condition of the 
lids seems to be very much less and the purulent 
discharge is established, a one per cent solution of 
nitrate of silver should be applied to the everted 
lids once or twice a day. If the tension is too 
great to separate the lids and interferes with the 
proper cleansing of the eye, a canthotomy should 
be performed. A canthotomy also removes tha 
pressure on the ball and lessens the danger of 
corneal complications. 

The treatment of ophthalmia neonatorum is the 
same with a few exceptions. The application of 
cold must be watched as continued use of it inter- 
feres with the nutrition of the cornea. 

Spring or Vernal Catarrh. Treatment is purely 
symptomatic. Dilute acetic acid, one drop to six 
ounces, gives temporary relief. Adrenalin also gives 


relief. Estivin, two per cent, gives temporary re 
lief also. 
Diptheria. The treatment is essentially that of 


purulent ophthalmia with two important exceptions, 
silver and canthotomy. Both these procedures in- 
crease the area from which toxins may be absorbed. 

Dr. H. L. Arnold, (Meridian): I think Dr. Wil- 
kins had a most excellent paper, and I enjoyed it 
very much. I noticed that he stressed the frequent 
and thorough cleansing of the eye, which is one of 
the most important things in the treatment of 
acute conjunctivitis. He mentioned only two or 
three solutions that he used, argyrol and neo-silvol 
and sometimes zinc solutions. There are a num- 
ber of drugs which are of great value in the treat- 
ment of these conditions. One or two per cent 
solution of mercurochrome is very good, but often 
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is objectionable on account of staining. A weak 
solution of zinc is often of value. Metaphen is a 
very useful drug; it is non-staning and non-irritat- 
ing. One main objection to the use of argyrol is 
that so often the patient has been using it before 
he comes to you. If you do not change his treat- 
ment, the patient does not think you know any 
more than he does. It is doubtful if argyrol and 
neo-silvol have much antiseptic value. The doctor 
does not think much of the use of silver nitrate, 
but I think, rightly used, silver nitrate is one of 
the most valuable remedies that we have. It can 
well be used in solution of from one-fifth of one 
per cent to one or two per cent, according to the 
degree of inflammation. 

Dr. Wilkins, (closing): I want to thank the gentle- 
men for the discussion of my paper. I did not try 
to go into trachoma. By the way, I have seen dur- 
ing the fourteen years that I have been in the 
Delta only six or seven cases that I have recog: 
nized as trachoma. I don’t like to use mercur- 
chrome because the discoloring effect of it is 
something that I cannot get around. Dr. Arnold 
says he likes silver nitrate. I don’t like it. Frank- 
ly, I seldom use it in the eye. 





CAUSE, DIAGNOSIS AND TREATMENT 
OF LENTICULAR OPACITIES* 


M. L. BATSON, M. D. 
JACKSON, MIss. 


The subject assigned me is too comprehen- 
sive for a detailed discussion in this essay, 
therefore I shall endeavor to address my re- 
marks to some of the most important phases of 
opacities of the crystalline lens. 

Statistics show that in India, where cataract 
is most prevalent, the proportion of under-nour- 
ished people effected is highest. This is also true 
in the famine districts of some of the provinces 
of China. 

Drs. Langston and Day demonstrated that in 
a series of thirty-four cases when albino rats 
were given a vitamin G deficiency diet, they 
were able to develop cataract in these animals in 
&.5 per cent, and were able to develop the same 
lesions in other similar animals. This fact, com- 
bined with a number of observations which I 
have been privileged to make, is conclusive proof 


*Read before the Section on Eye, Ear, Nose and 
Throat at the Sixty-sixth Annual Session of the 
Mississippi Medical Association, Jackson, May 10, 
1933. 
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that cataracts are produced by malnutrition, and 
especially is this true in the congenial type. 

My observations of mothers of children who 
are congenitally blind, has been that they are 
usually weak, emaciated, anemic and under- 
nourished persons. It is my opinion that if 
these mothers were given the proper diet during 
the period of gestation that children of such 
mothers would be born normal. If malnutri- 
tion causes one form of cataract, it may play a 
leading role in all forms of the acquired type. 

The beginning of cataract is often coincident 
with the progress of wasting constitutional dis- 
ease, and is of greater frequency after the age 
of physiological retrogression and connective 


tissue overgrowth. This gives rise to the 
thought that local starvation of the tissues of 
the eye is of importance in its etiology. As the 


tissues of the eye harden after middle life, the 
circulation of pabulum containing fluids in the 
interstices of the crystalline lens diminishes, and 
this stagnation of fluids in the eye undoubted!y 
results in the deposit of opaque material in the 
channels, 

It must be remembered that the crystalline lens 
has no blood supply, but there is a continuous 
circulation of fluids through the channels exist- 
ing between the layers of cells making up the 
lens; that this circulation of fluid carries nour- 
ishment and mineral salts in solution to the lens. 
If this circulation of fluids is interfered with, 
in any way or if the circulation blood in the 
adjacent tissues of the eye is below par, the 
amount of nourishment supplied to the cells 
of the lens is necessarily diminished. This is 
the basis of the starvation theory of cataract 
formation. 

Persons who have applied to me with senile 
cataract have in a large number of cases had a 
definite focus of sepsis. I am convinced that 
opacities of the lens are also in a great measure 
due to sepsis,—generally dental. 

Much thought has been given recently to the 
chemistry of the endocrine system with regard 
to the acid-base balance of the body being re- 
sponsible for a certain number of opacities. 


Until recent years little consideration was given 
to the question of the acidity or alkalinity of the 
body fluids, but of late the importance of main- 
taining or restoring of acid-base balance in the 
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prevention and treatment of diseases has be- 
come a major problem, and much progress is 
being made in this direction today. It is sig- 
nificant that a hypo-acidity due to a dysfunction 
of the endocrine system would permit increasing 
alkalinity of the body fluids, thereby a'lowing 
a calcium deposit to form in the lens. Within 
the past year I have had four patients whose 
lenses were solid masses of calcium deposits. 
This, to me, is proof positive of the calcium 
theory, so it is obvious that any of the follow- 
ing causes may produce opacities of the lens, 
with emphasis placed on the first two named in 
this group; mal-nutrition and focal sepsis; next 
in line is hypertension; hardening of the lens 
efter middle life; kidney involvement ; dysfunc- 
tion of the endocrine system; trauma; syphilis; 
undue exposure to ultra-violet rays; prolonged 
use of roentgen ray used in removing of super- 
fluous growths from the lid; inflammation of 
the uveal tract ; detachment of the retina ; slough- 
ing ulcers of the cornea; choroidal disease; and 
consanguinity. 
DIAGNOSIS 

Since the lenses of old persons naturally have 
a somewhat smoky look, it is unsafe to make 
a diagnosis of cataract by ordinary inspection. 
In suspected cases, it is important that a correct 
diagnosis be made early. The catoptric test, 
the optha!moscope and oblique illumination are 
z!l of value in the diagnosis. 
the first symptom. 


Failing vision is 
The use of a retinoscope 
and opthalmoscope will readily determine the 
amount of opacities present. Oblique illumina- 
tion serves to display opacities and the maturity 
of the cataract. The condition of the anterior 
chamber can be readily observed, and the pres- 
ence of swelling or contraction of the lens is 
easily detected. The opthalmoscope will detect 
its translucency. The candle test is also of value 
in this connection. In most cases the impair- 
ment of vision is not so great as to interfere 
with the counting of fingers held a few inches 
away from the eye, but in ‘some instances 
movement of the hand cannot be detected. Light 
perception is retained in nearly all senile cat- 
aracts. 
TREATMENT 

All opacities of the lens are surgical in their 
entirety. A cataract operation is a work of the 
highest art, and eminence in this art is reserved 

















This remark, however, applies to 
the ability to successfully manage all kinds of 


tor the few. 


cataracts. There is a form of senile cataract 
that is not difficult of removal, and it should 
behoove the aspirant to honors in this field of 
surgery to study that form (nearly ripe, fully 
ripe, or even slightly over-ripe cortical senile 
cataract) and limit his cataract surgery to that 
type alone until the time when his surgical suc- 
cess and added experience will render him fit 
to undertake the removal of the more difficult 
and complicated types. From the surgeon’s 
standpoint, the problem is purely an individual 
one. He must decide for himself, he must 
consider his own temperament and natural dex- 
terity. If he decides that the lens should be 
extracted in its capsule and that he is qualified 
to so extract it, he should study all methods and 
should attempt that one which best suits his 
hand. The patient’s welfare is, and always 
will be, the first consideration. 

When the patient presents himself for an ex- 
amination, and a complete diagnosis of cataract 
has been made, it is the duty of the surgeon 
to frankly inform*him of the true conditions, 
and there should be a thorough understanding— 
a heart to heart talk, so to speak—regarding the 
hazards of an operation; the patient informed 
that no surgeon can give an absolute guarantee 
as to the outcome of an eye operation. The pa- 
tient is instructed as to the number of days he 
should stay in bed, and the number of hours he 
must lie with his eye upward afterward. A 
complete history should be taken to ascertain 
the date the opacity started; determine the den- 
sity; the amount of light perception and pro- 
jection ; the amount of tension if any; the cause 
if possible; the amount of vision or the condi- 
tion of eyes before the opacity began. 

I should like to emphasize the fact that the 
cperator should have the implicit confidence 
and cooperation of his patient, and above all, he 
must have perfect self-control. 
but upon one eye at a time. 


Never operate 
The patient is put 
to bed before the operation, and the operative 
eye at this time is irrigated with a 1-4000 solu- 
tion of bichloride of mercury, and the eye cov- 
ered with the bandage. When the patient is 
placed on the operating table the anesthetic is 
started by instilling in the eye either pantocain, 
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0.5 per cent solution, or cocain, 4 per cent so- 
lution, and in addition thereto, a drop of adre- 
nalin chloride, 1-2000. It requires from ten 
to twelve minutes for complete anesthesia. Now 
that the eye is thoroughly anesthetized, and 
every precaution taken regarding the field of 
the operation, sterilization of instruments and 
hands, the operation is begun. 

Regarding operative and post-operative com- 
plications, I desire to say that the greater the 
dexterity of the operator, the rarer the compli- 
cations. The best eye surgeon is the man who 
knows how to begin and when to stop. 

One of the most important complications I 
desire to mention is where the wound by some 
means becomes eliptical after operation—a con- 
dition that usually gives the surgeon a great deal 
of worry, if the incision should not heal by 
first intention, and there is a noticeable spread- 
ing apart of the edges of the incision which is 
liable to occur in patients with hypertension, or 
in a case where some of the remaining cortical 
substance or capsule has failed to come away at 
the time of the operation, and is wedged in 
between the lips of the incision, thus preventing 
The procedure would be to reopen 
the wound, displace the prevailing obstacle, and 


healing. 


bring the edges of the wound together with 
sutures. This is best done with a very small 
curved needle, the suture to be used either silk 
The 
corneal edges are held with a fixation forcep, 
and the needle is-entered from within outward, 
«S$ it is almost impossible to enter the needle from 
the outer or smooth surface of the cornea. I 
should like to emphasize the fact that the needle 
should not penetrate the entire thickness of the 
cornea—only the outer structure, and much 
diligence must be used in making the tie, as too 
much stress or force would cause the sutures to 
cut through the epithelium and your efforts 
would be lost. 


or linen as to the choice of the operator. 


My limited experience with less than a dozen 
such cases thus treated were gratifying, and the 
patients made uneventful recoveries with the 
usual amount of vision following cataract opera- 
tions. 

If there should be a prolapse of vitreous dur- 
ing the act of expression, which may happen 
at any stage of a cataract operation, it is of 
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great significance. Any further attempts to 
operate should be abandoned and the wound 
brought in apposition as quickly as possible. 
If vitreous protrusion or escape seem inevitable, 
the operator should immediately place over the 
cornea some flat instrument to hold the lips of 
the wound intact; within a few seconds the 
bulging or protrusion will stop. It is interest- 
ing to note whenever there is an attempt of es- 
cape of vitreous, if the edges of the wound are 
held in apposition for a short time, the fluids 
cf the eye will assume their normal shape and 
position, and the bulging forward toward the 
place of least resistance will be overcome. Last, 
but not least, I desire to say that all inflamed 
conditions of the eyes, whether before or after 
operation, respond beautifully to foreign pro- 
tein substance; the value of mild protein in eye 
disease is very favorable, from the fact that 
we are dealing with an organ of special sense, 
as well as one composed of a special structure 
which is practically inaccessible from without, 
and most all inflammatory conditions yield to the 
injection of mild protein. 

1 recommend the use of cow’s milk, which is 
treated in a watér bath at boiling temperature 
for five minutes and allowed to cool after which 
it is ready for use. The dose depends some- 
what on the weight and age of the patient, rang- 
ing from two to ten c.c., given intermuscularly 
each day until the patient is better. The injec- 
tion should be given deeply into the gluteal re- 
gion, and there should be a slight reaction with- 
in a few hours, with rise of temperature from 
101-102° Fahrenheit. The effect of the treat- 
ment on temperature should last from six to 
twelve hours. 

My experience with all classes of complicated 
eye cases has been that they responded beauti- 
fully to a protein. 

SUMMARY 

The oldest person I have operated upon for 
cataract was eighty-two years of age, and the 
youngest was a baby of five months. In report- 
ing a series of 167 operations within the past two 
vears, there were seven unfavorable results, due 
to post-operative complications; of these it was 
necessary to do three enucleations, making an 
average of failure of 4.2 per cent. The above 
number of persons named in this series were not 
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of my selection, and were bad risks as far as 
operation was concerned. The majority of these 
patients were referred to me by the Commission 
for the Blind, and I accepted them as they came. 
The prognosis in the cases where enucleation 
was done was unfavorable, and the patients 
were advised what the results might be. They 
were advised that they would possibly lose their 
eyes, and the operations were done at the pa- 
tient’s requests—as they termed it, they had 
everything to gain, and nothing to lose, as the 
eves were of no value in their present state. 
CASE REPORTS 


Case reports 1 and 2: Mrs. S. and baby, both 
blind from birth from congenital cataract. The 
mother’s age twenty-six, the baby’s five months. 
The mother could distinguish objects and trace 
lights splendidly. The baby could scarcely trace 
light. The baby could tell its mother only by her 
voice. They were both admitted to the hospital 
in January, 1932. A cataract extraction was per- 
formed on the mother on one eye with the Smith- 
Indian method, and a descission of both eyes for 
the baby. They left the hospital on the fifth, and 
were advised to return in four months. They did 
not return until September. I did a cataract 
operation of the other eye for the mother, and 
needled one eye for the baby, as there were some 
remaining capsules of one eye only. They made 
uneventful recoveries. The mother is doing her 
household duties, and the baby can run, play and 
find its toys. 

Number 3: Mr. C., age nineteen, congenital 
cataract of left eye, with light perception only. 
Vision in the right eye was 20/40 with glasses. He 
had consulted a number of eminent oculists who 
advised against an operation. He was admitted 
to the hospital in October, 1932, and a cataract 
cperation performed. This was also done under 
the Smith-Indian method. The wound healed by 
first intention, and soon the operative eye was 
as good as the other. Opthalmic examination 
showed an undeveloped nerve-head. He is now 
able to read and write with properly adjusted 
glasses, but now he has developed within the last 
six months a posterior polar cataract of his right 
eye and he only sees light with it. This young man 
has sinu-sinus of right frontal, which I am sure 
contributes largely to the disturbance of the vision 
of his right eye. 

DISCUSSION 


Dr. A. G. Wilde (Jackson): In the formation of 
cataracts of the nontraumatic variety, it seems that 
we have the same process as in the traumatic, but 
very slowly progressive. 


The primary defect is apparently in the lens 
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capsule, which allows a seepage of aqueous through 
and into the lens substance. Each elongated lens 
cell then absorbs enough aqueous to become globu- 
lar, and it is the accumulation of these small 
spheres with their opaque contents that we usually 
find in well developed cataracts. 

Certainly calcium deposition does not seem to be 
the prime factor, and where the presence of calcium 
can be demonstrated by its staining reactions in 
the microscopic section, the eye has usually gone 
on to such an advanced stage of atrophy as to render 
the outcome of operation doubtful. 

In deciding the functioning activity of the eye, 
not only must we take cognizance of the light per- 
ception and projection, but of color perception. 
Even with advanced cataract, colored glasses can 
be identified when in front of a strong source of 
illumination, providing the functional activity of 
the eye is near normal. Any disturbance in the 
powers of perception, projection or color identifi- 
cation seriously affects the prognosis after opera- 
tion. 

I have seen Colonel Smith do his intra-capsular 
extractions and have watched his patients post- 
operatively. It am not impressed with the adapt- 
ibility of this method for our clientele. I have 
also seen Professor Barraquer use his suction 
method of lens extraction. Theoretically this looks 
good, but the results in the cases I saw left much 
to be desired. I am convinced that the average 
late results in these cases are not as favorable as in 
combined extraction by experienced operators. 

As an added precaution against vitreous pro- 
lapse, I employ the Kuhnt flap routinely. This 
vot only adds an element of strength over the 
incision, but seems to decrease the post-operative 
distortion of the cornea and thus prevent high 
astigmatic errors. I employ the Hess capsule for- 
ceps and remove as large a portion from the an- 
terior surface of the capsule as is practical. No 
secondary cataracts are formed unless the two 
layers of the capsule come into apposition and in- 
clude some of the lens material. When the pupil- 
lary area has been freed of the anterior lens cap- 
sule, the small amount of peripheral opacity that 
might later develop is so covered by the iris as to 
produce no visual defects. 

I believe an intact zonule, and the remaining 
posterior lens capsule are very valuable features 
in preventing any late post-operative complications. 

Dr. Batson (closing): I am certainly obliged 
to Dr. Wilde for his splendid discussion of this 
paper. If people would keep themselves up to the 
standard physically, pay close attention to their 
nutrition, keep their teeth healthy and their gums 
clean and their blood pure, there would be less 
opacities of the eye. 

It is better to prevent disease than to attempt 
a cure. If expectant mothers’ diets were properly 
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cared for and their nutrition and physical condi- 
tion kept up to standard, there would be less con- 
genital blindness. 

To derive full advantage of vitamins in treating 
and preventing opacities I should recommend a 
combination of the four vitamins, A, B, C and D, in 
one nutritious combination. 

Summarizing, the most important conditions 
leading up to opacities of the eye are malnutrition 
eye starvation, pyorhhea of the gums, caries of the 
teeth, imbalance of the endocrine system. 
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Twenty-five years ago Arneth emphasized the 
fact that the blood rarely if ever fails to respond 
to an infection. His theory was that an infection 
caused an inhibition of bone marrow production 
causing immature neutrophils to wander into 
the circulation. He had an intricate classifica- 
tion of polymorphonuclears containing five 
groups with as many as eighty-one subdivisions. 
This was all based on the degree of segmenta- 
tion of the nucleus of the neutrophil. Generally, 
the greater the infection the greater was the 
number of immature cells produced by the hem- 
upoetic system. 

This classification was too complicated to be 
practical. In 1911 Schilling offered a modifica- 
tion of Arneth’s ideas which has proved to be 
a great aid in determining the severity and prog- 
nosis of infection. With good preparations the 
Schilling index does not increase the labor of 
an ordinary blood count. 

The normal count of a child of six years 
closely approximates that of an adult. Infants 
show an increase of cells averaging 12,000 to 
15,000 and a differential lymphocytosis and 
neutropenia. As the infant grows older the 
count approaches that of the adult. 

Schilling states that the white blood cells orig- 
inate from three sources; namely, the granulo- 
cytes from the bone-marrow, the lymphocytes 
from the lymphoid tissue, the monocytes from 
the reticulo-endothe!lial system. 


*Read before the Orleans Parish Medical Society, 
May 8, 1933 
+From Touro Infirmary, New Orleans, Louisiana. 
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He classifies the neutrophils as follows: 

1. Myelocytes: the nucleus is round, oval or 
kidney-shaped, relatively large and vesicular. 
They are normally found only in the bone-mar- 
row. 


2. Juvenile or young forms: normally they 
are found in the bone-marrow, rarely in the 
peripheral blood. The nucleus is sausage or 
Lbean-shaped and vesicular in consistency. 

3. Staff or stab forms: the nucleus is T, U, 
or V shaped which stains fairly intensely with 
picnotic areas present. These forms make up 3 
to 5 percent of the normal blood. Degenerative 
staff forms are considered as mature neutro- 
phils. They are characterized by small band- 
like, twisted and always hypochromatic nuclei. 

4. Segmented forms: this is the true mature 
cell. It is similar to the staff cell except the nu- 
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In the presence of infection the white blood 
cells come forth to defend the host. In a pyo- 
genic infection the neutrophils are the first to 
respond. There is a bone-marrow stimulation 
resulting in increased production of neutrophils, 
variable numbers of which are immature. The 
factors that govern this response are, namely: 
the severity of the infecting organism and the 
resistance of the host. 

Schilling divides the response of the blood- 
stream into three phases. 

1. Neutrophilic or battle phase: if the source 
cf infection is mild there will be little increase in 
the total number of cells and in the number of 
immature cells. The normal of 3 to 5 percent 
staff cells may increase to 7 or 8 percent. Tis 
is a mild regenerative shift to the left. 


If the infection is moderate there will be a 
leukocytosis with a neutrophilia. The staf 
forms will increase from the normal 3 to 5 per- 
cent to 10-15 percent, because of the interier- 
ence with maturation. This is a moderate regen- 
erative shift to the left. 

If the infection is severe there will be greater 
interference with maturation resulting in an in- 
crease of staff cells to 20-30 percent. This is a 
severe regenerative shift to the left. 


3-5 |60-65|20-30| 4-6 | 
—_—_—’ 
63-71% 
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cleus is divided into segments which are held to- 
gether by a nuclear bridge. They make up 
60 to 65 percent of the normal blood. 


The other forms of granulocytes are the 
eosinophils and basophils. The eosinophils 
are very sensitive to the presence of infection 
leaving the peripheral blood stream at the onset 
of mild toxemias. the septic factor of Simon. 
‘heir reappearance is the earliest sign of a fa- 
vorable course. Normally eosinophils make up 
0.5 to 3 percent of the blood. 

The basophils appear only with severe infec- 
tion and disappear with the earliest improve- 
ment. They make up 0 to 1 percent of the nor- 
mal blood. 

Schilling arranges graphically his blood pic- 
ture in the form of a hemogram which normal- 
iy appears thus: 


S L 


Mon. Remarks 





If the infection is serious perhaps fate! de- 
generative changes will occur in the cells unless 
the source of irritation is removed. This is a 
degenerative-regenerative shift to the left. 

With an extremely severe infection complete 
inhibition of the bone-marrow may take piace 
causing a leukopenia, marked degenerative 
changes in the individual cells and an increase 
ef young cells to as high as 80 percent of the to- 
tal neutrophils. Such a picture is usually fatal. 
This is a degenerative shift to the left. 


Typhoid and malaria cause an initial inhibi- 
tion of the bone-marrow yielding a leukspenia 
and neutropenia with a relative lymphocytosis. 
This is a regenerative-degenerative shift to the 
left. 


If the immature cells decrease in any of the 
above conditions it is called a shift to the right 
which is a favorable sign. If serial smears are 
inade on a case with a very severe infection that 
goes to recovery, all the different stages of the 
neutrophilic picture will be found. 

2. The monocytic or conquest phase: the 
monocytes respond to the infection after the 
neutrophils have done their work. At the in- 
cipiency of the infection the monocytes tend to 
disappear. When improvement occurs the staff 











cells begin to leave the peripheral blood stream 
and the monocytes then reach a peak. This man- 
ifestation by the monocytes is of short duration, 
therefore frequently missed by the observer. A 
high percentage of monocytes in an acute infec- 
tion usually indicates an approaching crisis. A 
high percentage in a subacute or chronic infec- 
tion indicates a continuation of the condition. 


3. Lymphocytic or curative phase: as soon as 
the monocytic phase is completed the lympho- 
cytes increase in number until they are much 
above the normal. As the normal is approached 
the lymphocytes tend to return to their standard 
level, indicating complete cure. If the infection 
continues in a subacute or chronic form the 
lymphocytes will remain high; the immature 
neutrophils and monocytes will be above their 
normal values. 

TECHNIC 

The slides for the differential counts should 
be margin free smears, the blood strata of which 
fail to reach the edges of the glass; if the edges 
of the glass are reached there tends to be an ac- 
cumulation and injury of the cells. Wright’s 
stain may be used successfully. 
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The smear should be moved and examined by 
the method known as the “four field meander” 
technic. Examine four different fields in “me- 
ander form”, i.e., move into the preparation for 
a distance of three fields of vision, then to the 
side a little, then back again beyond the edge 
of the smear, again a little to the side, inward 
and so on, until 25 or 50 leukocytes respectively, 
have been counted in each field. 


CASE REPORTS 


The following case reports are presented to ex- 
emplify the value of the Schilling index. 


Case I. Lobar pneumonia: A patient, 18 months 
old, developed a cold followed by cough, vomiting 
and high fever. He was sick for several days be- 
fore admittance into the hospital, where there was 
observed marked dyspnea, dullness and fine crepi- 
tant rales over both bases. His temperature was 
104°. 


As a crisis did not occur after an illness of about 
eleven days consultation was requested. The hemo- 
gram at this time showed a neutrophilic hyper- 
leukocytosis, slight regenerative shift, lymphopenia 
and aneosinophilia; neutrophilic or battle phase. 
Graphically it appeared so: 


Hemogram Count B E M J sa 6 6S L Mon. Remarks = = 
21,000 © [ 0; Of O |) O| 8] 73 17 | 2 | Temp. 103°. 
_ 
81 








A diagnosis of lobar pneumonia of low toxicity 
was made with a good prognosis for early recovery. 
Three days later temperature and blood picture 
were normal. 

Case 2. Lobar pneumonia: A _ patient seven 
years old became suddenly ill with vomiting, fever 


103° and pain in the right chest. He was admitted 
to the hospital on the same day as the onset of the 
illness. The examination revealed an acutely ill 
patient suffering from lobar pneumonia in the con- 


gestive stage. 





Hemogram Count B E M J = §$ L Mon. 
Ist. day 40,000 0}; 0}; 0} Of 14} 73 | 10 | 34 103°. Early 
geo eos crisis or light 
87 course expected 
2nd. “ 35,000 0 0 0 O | 11 | 81 6| 2] 103°. 
92 
3rd. “* 20,000 0; O| Oj; O| 6|77 113) 31 99°. True crisis. 
_ | 
83 
* “ | O| 2] O!} O} 5]! 53 | 34] 6] 99°. Clinically well. 



































Upper row: reading left to right: Myelocyte; juvenile 
or young; staff or stab; degenerative staff. 

Lower row: Juvenile or young; staff or stab; segment 
cr mature cell; monocyte. 


The first hemogram shows a marked hyper- 
leucocytosis, neutrophilia, aneosinophilia, lympho- 
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penia with only a moderate regenerative shift to the 
left. This is the neutrophilic battle phase. Such 
a minor shift in the presence of a lobar pneumonia 
speaks for a light course of illness or an early re. 
covery. Severe pneumonia invariably causes a 
marked shift to the left. The third hemogram 
shows a subsidence of the shift with a persistant 
neutrophilia. The temperature reached normal by 
crisis. Because of the normal shift the crisis was 
considered to be a true one. The fourth hemogram 
snows a normal blood picture. Temperature re. 
mained normal. The patient was clinically well. 


Case 3. Lobar pneumonia: A patient 18 months 
old, suddenly became ill with cough, dyspnea and 
high fever. His illness continued for five days be- 
fore admittance into the hospital, where there was 
observed a condition of lobar pneumonia envolv- 
ing the left lung. His temperature was 104°. 

Serial hemograms appeared so: 





Hemogram Count B E M J St S_L Mon Remarks _ 
Ist. day 12,500 | Oj; 0; Oj 1 | 27 | 62| 10| O| 104°. 
— TO 
90 
2nd. “ | O| O| O| O| 4| 62113] 1 103°. 
86 
3rd. “ | ©} O| O| 2|25| ea] 11 | 2 102°. 
87 
4th. “ | O 1 0| O| 12 | 74|10| 3 99°. 
86 
Sth. “ 0 0} O} 24 22 | 68| 10] OJ} 99°. Complication 
i a ae expected (empyema). 
90 102°. 
6th. “ 0| O| 0 1 | 18 | 67 | 16] 2 | 
8 99°. X-ray reported 


NI 
° 
° 

ce 


10th. “ | | | | | 





lobar pneumonia. 


Died. 





The first four hemograms showed a marked 
regenerative shift with a neutrophilia, lymopbc- 
penia and aneosinaphilia; such a picture is typicle 
of lobar pneumonia. On the fourth day the heino- 
gram showed a marked decrease in the shift with 
a return of an eosinophil. This was favVoraiwuie. 
The clinical picture looked much improved. On the 
fifth day the hemogram showed a return of the 
marked shift to the left and aneosinophilia. The 
temperature remained normal. From the hemo- 
gram alone a complication (empyema) was pre- 
dicted. On the sixth day the x-ray reported a lobar 


pneumonia of the left side envolving both loves. 
Patient died on the tenth day quite suddenly. The 
autopsy revealed malignant empyema of the left 
lung. 

Case 4. Acute mastoiditis: A patient 6 years 
cld developed bilateral otitis media following a se- 
vere cold. A paracentisis of both drums was done 
but the fever persisted. Examination revealed a 
patient moderately ill with discharging ears and 
slight tenderness over the left mastoid region. His 
temperature was 103°. 

Serial hemograms appeared so: 
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Hemogram Count B E M Jj St SL Mon. Remarks 
Tst. day 17,00 | 0| O| O| O| 7 | 57 | 34 | 2 | X-ray of mastoid 
N " - negative. 
64 
3rd. “ 13,000 | 0| O| O| Of} 9 | 43 | 45 | 3] 100°. Slight increase of 
iiesnieaieasenneilitiniaicledl mastoid tenderness. 
52 
4th. “ 15,000 | 0| O| O} O| 11 | 56] 30] 3 | 100°. X-ray reveals ne- 
= = = ecrosis of left mastoid. 
67 Operation showed pus. 
5th. “ | O| 2} O|] O} 41] 58] 30] 5 | 98°. Clinically improved. 


Rapid colvalescence. 





Early this patient showed a slight regenerative 
shift to the left. The temperature was high but 
the X-ray was negative. The shift to the left 
gradually increased which was evidence of a pro- 
gressive condition. Coincident with the peak of 
the shift to the left the x-ray showed a definite 
pathologic process. The shift to the left though 
showing only a, moderate infection is quite signifi- 
cant, for non-malignant pustular mastoiditis be- 
ing well localized usually elicits only a moderate 
biood reaction. 

Following operation there occurred a rapid shift 
to the right with eosinophils returning. This 
phase of recovery coincides with the clinical pic- 








ture of improvement which occurred. 

Case 5. Acute mastoiditis: A patient 3 years 
old had a draining right otitis media for three 
months. An exacerbation occurred which was 
manifested by fever and pain in the region of the 
right mastoid. Examination revealed a discharg- 
ing right ear with tenderness over the right mas- 
toid but an absence of any edema. The x-ray re- 
port showed considerable clouding in the right 
mastoid. 

The hemogram at this time showed a neutrophilic 
leukocytosis with a moderate regenerative shift, 
lymphopenia and aneosinophilia; neutrophilic or 
battle phase. Graphically it appeared so: 





Hemogram _Count B E M J St S_L Mon. Remarks _ 
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A diagnosis of acute mastoiditis with pus form- 
ation was made. A mastoidectomy was done re- 
vealing frank pus. The patient made an unevent- 
ful recovery. 

Case 6. Acute mastoiditis: A patient 8 years 
cld had a syringotomy for drainage of a left otitis 


vere pain in the left ear. An examination revealed 
a patient acutely ill, temperature of 102°, with 
tenderness and edema about the left mastoid re- 
gion. The x-ray showed necrosis in the left mas- 
void. 

The hemogram at this time showed a normal dif- 





media. A week later the patient developed se- ferential count. Graphically it appeared so: 
Hemogram Count B E M Jj S&S S*‘L Mon. Remarks 
| O| O| Of Of 4] 59| 36] 1] 102°. 
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A diagnosis of acute mastoiditis in the conges- 
tive stage without pus formation was made. Never- 
theless a mastoidectomy was performed which re- 
vealed a condition exactly corresponding to the 


above mentioned diagnosis. 








Case 7. Acute gangrenous appendicitis with 
peritonitis: A patient 13 years old developed an 
attack of acute appendicitis the operation on which 
was delayed three days. 


Serial hemograms appeared so: 
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Hemogram Count B ee ee ee L Mon. Remarks 
Ist. day 12,500 | O| Oj O| 20| 10] 61 | 9| O| 103°. Appendectomy 
a iain done. 
91 
| O| O; O|{ 28 | 13 | 45 | 39 | 3 | Clinically improved. 
sei cane Hemogram worse. 
3rd “ | O| Of}; Of} 45 | 10 | 26 | 14 | 5 | Clinically improved. 
= Se Hemogram worse. 
8 
4th. “ | O| O| 2}|45! 5 | 38] 10] O| Clinically worse. 
= sialic Temp. 104°. 
90 
Sth. “ O| O} 6 | 42 10 | 32 | 10 | O |! Condition poor. 
_—— 30. — 
6th. “ | O| O|} 11 | 40 8 | 30 | 11 0 | Died. 
89 





Early this patient showed a neutrophilic leuko- 
eztosis with a severe regenerative shift which 
daily grew worse. On the second and third days 
the patient appeared to be clinically better but 
hematologically The hematological find- 
ings were substantiated on the fourth day when 
the patient became much From 
this time on the blood and clinical findings were 
in harmony. 

Case 8. 


worse. 


worse clinically. 
Pyelitis: A patient 3 years old de- 


B E M J 
0: O 0 0 


St 
13 


Hemogram Count 





veloped pyelitis six days after which she was ad- 
mitted into the hospital. Clinically the patient 
did not appear extremely ill but she suffered with 
chills and high fever. She was treated for nine 
days but as the clinical condition persisted genito- 
urinary consultation was requested. 

A hemogram on the day of consultation showed 
a normal neutrophilic count with a moderate re- 
generative shift to the left; beginning conquest 





phase. Graphically it appeared so: 
S L Mon. Remarks 

145 | 39] 31] 102°. 
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A diagnosis of pyelitis with no block was made. 
Based on the hemogram an early recovery was ex- 


pected. Regardless of the hemogram a cystoscopic 








examination was done which revealed no block 
and only a few pus cells with some bacteria in the 
pelves of the kidneys. The next day the blood pic 
ture appeared so: 








Hemogram Count B E M J St SL Mon. Remarks 
0 1;'°-0}] 0! 64 33 | 58 | 2 | Tempt. normal. 
nsnnsaeiiienndalind Rapid convalescence. 
39 
Case 9. Acute osteomyelitis: A patient 3 years lis right leg to be markedly swollen, the tissues 


old had acute osteomyelitis of the right tibia for 





seven days before operative interference. Clinic- yj oytrophilia with a marked degenerative shift to 
ally patient was very toxic. Examination showed ihe left and an aneosinophilia. It appeared so: 
Hemogram Count B E M J St SL Mon. Remarks 
3,000 O0| O}] 2] 15] 18 | 35] 28] 2] 105°. Cells 
ee _ degenerated. 


of which were tense and tender. 
The hemogram showed a leucopenia, moderate 
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A diagnesis of a terminal osteomyelitis was 
made. The operation revealed an ostomyelitis with 
invasion of the soft tissues. The patient died four- 
teen hours later. 

Case 10. Acute perforated appendicitis with 
general peritonitis: The patient, nine years old, 
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had an attack of abdominal pain for which he re- 
ceived two doses of castor-oil within a period of 
twenty-four hours. He was admitted to the hos- 
pital two days after the beginning of his illness. 
An operation was performed immediately. The 
hemograms were as follows: 








Hemogram Count B E M Jj S&S S_L Mon. Remarks 
ist. day 7,000 | O0| O| Oj 30 | 30| 18 | 22 | O| 104°. Appendectomy 
Se Generalized peritonitis. 
78 
2nd. “ | O| O|} 5 | 34] 30 | 20| 11 | O| 103°. Hemogram worse. 
Aceunacnanaicihsiendmeninenasil Clinically no change. 
89 
3rd.“ | O}| O| 12 | 34 | 34 | 12 | 8 | O! Clinically slightly improved. 
Niennnianahigimninmmndiall Hemogram worse. 
92 
4th. “ | O| O| 29 | 35 | 10| 12 | 14 | O| Clinically same. 
cptinansanieelateipimiaaitil Hemogram worse. 
86 
5th. “ | O| O| 18 | 49 | 10 | 11 | 14 | O| Clinically condition worse. 
86 
6th. “ | O|} 1 {22/55 | 7 | 4]11] O| 103°. Progressively worse. 
< = Hyppocratic facies. 
89 
7th. “ | O| O| 2] 30! 9] 10] 22] O| 106°. Died. 
_————— | 
78 





In this patient the first four hemograms show 
a condition that progressively grew worse. The 
c:inical picture during the first four days was not 
in accord with the hematological findings as the 
patient was apparently slightly improved. On the 
fifth day patient began to show clinical evidence 
of failure for the first time. This rapidly pro- 
gressed until patient died on the seventh day. 


CONCLUSIONS 


1. The cases reported were selected at 
random from approximately three hundred 
fifty patients. 

2. The Schilling blood count proved to be 
far more valuable than the blood count based 
on the old Ehrlich classification. 

3. The differential (Schilling) count 
proved far superior to the total leukocyte 
count. 

4. In all cases of pyogenic infection the 
Schilling count equalled or substantiated the 
clinical findings. 

5. In a great many cases the blood count 
proved far more valuable than the clinical 
picture. 


6. In a majority of cases the blood re- 


sponse occurred earlier than the important 
clinical signs. 


7. The Schilling hemogram proved to be 
invaluable when used in conjunction with 
clinical findings. 
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DISCUSSION 
Dr. Charles J. Bloom: I wish to commend Dr. 
Hosen for the excellent paper he has presented to- 
night. It has been my good fortune to observe 


from 50 to 75 of the cases he has followed. The 
giving of this information to the profession in the 
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way of a helpful blood count serves in presenting 
to the practitioner a picture which is far more 
important and one which also gives an added ad- 
vantage of prognosticating an illness. In other 
words, in making this differential blood count, 
we have something which would give to the prac- 
titioner an idea as to the number of cells and the 
different types of cells. I saw one of these cases, 
a ruptured appendix (following two purgatives) 
with peritonitis. For a day or so the child ap- 
parently appeared better, but in reality the blood 
count given exhibited an unfavorable prognosis 
two days antedating clinical manifestations. 

Necessarily, the hemogram requires additional 
work on the part of the laboratory, as well as 
careful staining and an accurate count, but, in my 
experience, following the work of Dr. Hosen, who 
has been most conscientious in giving us this new 
aspect on blood pictures, it is invaluable in esti- 
mating the prognosis of our cases. 
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During the years 1931 and 1932, the Pas- 
teur Institute of the Charity Hospital admin- 
istered antirabic prophylactic treatment with 
material prepared as generally indicated by 
Semple. We wish to describe briefly the 
method of vaccine production, and to present 
a tabulation of the treated cases together with 
certain statistics regarding them. 


PRODUCTION OF VIRUS 

All vaccine material used was produced with 
a strain of fixed rabies virus secured through 
the kindness of Parke, Davis and Company. 
Subdural injection of full grown rabbits 
with emulsions of infected stems or cords 
was done in the usual manner. After com- 
plete paresis had been accomplished, which 
usually occurred on the seventh day after 
inoculation, the animals were killed by ether 
narcosis in order to avoid the agonal bacterial 
invasion of the central nervous system so fre- 
quently noted when such infected animals are 


allowed to die. The dead animals were im- 
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mersed in a 5 per cent lysol solution for five 
minutes, skinned, and again dipped in a fresh 
5 per cent lysol solution. After light external 
laming, the cord and brain were removed under 
strict asceptic conditions. Cultures from in- 
ternal and external portions of the brain and 
cord were made in fermentation tubes contain- 
ing 0.05 per cent dextrose broth. After the 
cultures had been secured, an 8 per cent emul- 
sion of brain-cord in normal saline solution was 
prepared, filtered through three layers of fine 
linen, and 1 per cent carbolic acid added. The 
carbolized emulsion was incubated at 37.5 de- 
grees for twenty-four hours, after which time it 
was diluted to 4 per cent by the addition of 
sterile normal salt solution. Of this emulsion 
a 0.5 mil portion was injected subdurally into 
each of two full grown rabbits, and fifteen 
giucose broth cultures were made in five series 
of five, ten and twenty drops. Similar sub- 
cultures were subsequently made from these 
criginal cultures after they had been incubated 
for five days at 37.5 degrees. If the test ani- 
mals were living and well three weeks after in- 
jection, and if not more than one of each cord- 
brain culture, and not more than one emulsion 
culture in any series showed contamination with 
any type of organism, the material was con- 
sidered ready for use and a dating of three 
months from the date of carbolization was al- 
lowed. 


METHOD OF TRTATMENT 


The following plan of treatment was used, 
each injection consisting of a 2 mil portion of 
4 per cent killed virus-emulsion, except in the 
csse of children under three years of age, in 
whom a 1 mil portion of vaccine was injected 
at each treatment. 


Injuries by Proven Rabid Animals 


Head Injuries. Injections were made twice 
daily for the first seven days, and once daily 
thereafter for 14 days. 

Injuries to Trunk and Extremities. If mul- 
tiple and severe, the same treatment was used 
as for head injuries. 

If slight, and treatment was begun within 
six days after injury, treatments were continued 
for fifteen days, with one injection daily. 
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If slight, the treatment was begun more than 
six days after injury, treatments were continued 
for eighteen days, with one injection daily. 

Injuries by Unlocated Animals 

If the injury was received under suspicious 
circumstances, the same type of treatment was 
vsed as for a similar type of injury by proven 
rabid animals. 

If there were no suspicious circumstances, 
treatment was given over a period of fourteen 
days, with one injection daily. 

No Actual Injury 

If rabid or suspected animals had been 
handled, treatment was given over a period of 
cighteen days, with one injection daily. 

TREATED CASES 


Three hundred and seventy-two cases were 
treated during 1931, and 230 cases during 1932. 
They are classified as follows, according to the 
suggestion of the International Rabies Confer- 
ence of the League of Nations, in order that 
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the statistics of various institutions may be com- 
pared. 
A. Cases in which the animal proved to be 
rabid (by microscopic or biologic test). 
Cases in which the animal was diagnosed 
clinically as rabid. 
Cases in which the animal was only sus- 
pected to be rabid (stray, destroyed, or 
in such a condition when received that 
the brain was unfit for examination). 
Cases in which the animal was alive and 
well after an observation period of three 
weeks, or whose brain was found to be 
negative when examined after the ob- 
servation period. 
Cases in 


B. 


which the patient received 
treatment without actually having been 
bitten (patients who handled rabid or 
suspected animals). 

Table I records the number of treated cases 


in each category and classifies the types of in- 
jurv, 


TABLEI 
1931 1932 
Location of Injury Total for 
A B C D E Tota A B C D E Total 1931-1932 
Head 8 3 9 5 74 99 7 O10 2 2i 40 138 
Body_ sais > & &@ FF 8 6 0 8 0 90 14 22 
Superior extremities 69 17 46 8 O 140 57 1 30 6 O 94 234 
Inferior extremities 37 8 50 5 O 100 28 1 3% 0 0 65 165 
Multiple sites. 13 O10 2 O 25 5 O11 1 17 42 
372 230 602 
Table II indicates the ages of the treated p atients. 
TABLE II 
1931 1932 
WHITE COLORED WHITE COLORED 
AGE Male Female Male Female Total Male Female Male Femal* Total Total for 
1931 1932 1931-32 
Under 1 year 3 1 0 0 3 1 0 l 13 
1-2 years 3 3 0 2 8 0 1 0 0 1 5 
2-4 * 19 19 2 1 41 10 6 3 1 20 61 
5-9 " 47 27 4 6 84 29 17 2 1 49 133 
10-19 49 21 5 7 82 47 17 5 2 71 153 
20-29 a 19 20 5 3 47 19 10 1 4 34 81 
30-39 ” 19 16 1 il 47 9 10 1 2 22 69 
40-49 = 11 11 3 3 28 9 1 1 2 13 41 
50-59 = 3 6 3 1 13 5 6 0 0 11 24 
60-69 9 4 0 0 13 1 3 0 0 4 17 
70-79 " 1 3 1 0 5 0 0 0 0 0 5 
80 years and . 
over 0 0 0 0 0 0 0 0 0 0 0 
183 131 24 34 372 132 72 13 13 230 602 
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Table III records the geographical distribu- 
tion of the patients in Louisiana. 


TABLE III 


1931 1932 1931-1932 
Assumption 2 3 5 
Ascension O ] 1 
I.vangeline ] 0 1 
last Baton Rouge 0 1 1 
Iberia 0 2 z 
Iberville 5 0 5 
Jefferson 31 22 53 
Crleans 283 173 456 
Plaquemine ] ] 2 
Richland 0 ] 1 
St. Bernard 16 0 16 
St. Charles 5 0 5 
St. John the Baptiste I 0 l 
St. Landry 0 3 3 
St. Tammany l ] 2 
‘Tangtpahoa 2 ] 3 
Terrebonne 3 4 7 
Washington 8 17 25 
West Baton Rouge 12 0 12 
Vermillion l 0 l 

372 230 602 


Table IV indicates the circumstances of the 
injury and the type of treatment given in each 
case. 

TABLE IV 
1931 1932 


Injury inflicted through clothing 84 52 


Injury inflicted to bare skin 220 146 
Tetanus antitoxin, phenol cauteri 

zation to site of injury . 29 60 
Iodine applied to site of injury 55 11 
No local treatment 243 «117 
Mercurochrome 0 + 
Silver nitrate 0 1 
Tetanus antitoxin only 175 74 


D’AuNoy AND Fine—Report of Pasteur Institute of Charity Hospital 


Our experience with the Semple method of 


antirabic prophylactic vaccine treatment as 
modified by us leads us to conclude that it is 
safe, effective and economical. The material is 
easily prepared without the necessity of costly 
equipment, the virus may be stored without dif- 
ficulty, and the results are eminently satistac- 


tory. 

Table V gives the number of days elapsing 
between the time of injury or exposure and the 
beginning of treatment, when such information 


could be obtained. 


TABLE V 


1931 1932 
DAYS PATIENTS DAYS PATIENTS 
l 88 l 67 
2 69 Z 27 
3 35 Z 21 
+ 29 4 8 
5 29 5 18 
6 30 6 16 
7 18 7 17 
8 19 8 9 
9 10 9 3 
10 6 10 2 
11 4 11 5 
12 6 12 3 
13 6 13 l 
14 3 14 0 
15 5 15 1 
16 0 16 1 
17 1 17 1 
18 1 18 1 
21 2 24 1 
22 1 
25 2 
28 1 
30 K 


Ww 
as 
—_ 
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RELIEF TO THE PHYSICIAN 


Bulletin Number 7 of the Federal Emergency 
Relief Administration, under the Act of 1933, 
has to do with the medical care of the indigent 
on the roles of the Relief Administrators in 
and sub-divisions of the state. Mr. 
ilopkins, the Director of the Federal Emer- 
gency Relief Act, has recognized that medical 
care of the unemployed in an important as 


States 
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food, clothing, shelter, and fuel. This decision 
of Mr. Hopkin’s is of extreme importance and 
it shows that he is a broadminded individual who 
recognizes that medical care is one of the fun- 
damental needs of the poor. Under his inter- 
pretation of the Federal Emergency Relief Act, 
medical, dental, and nursing care should be paid 
At- 
tention is called to the fact that it is necessary 


for by the District and Regional Directors. 


tur the local physicians or for the state organi- 
zation to arrange a schedule of fees for services 
rendered to the poor. In the three states in 
which this is now in effect the returns to the 
physician varies. In Kentucky, for example, 
the doctor receives approximately $1.00 per 
visit, and ten cents a mile for distant trips. In 
New Jersey the rate is about $2.00 a visit. 
}’rom the experiences of the states that have 
already made satisfactory arrangements with 
their Federal Emergency Relief Director, ap- 
parently it is satisfactory to arrange the fee 
schedules on a basis of two-thirds the regular 
fee in any district. Hospitalization is not taken 
care of by the Federal Emergency Relief Act. 

It has been suggested that the fee schedule 
should be regulated locally; there should be a 
community plan rather than a statewide plan, 
but that the parish and county societies must 
get the approval of the state societies, who in 
turn should have dealings with the State Ad- 
ministrators of the Federal Emergency Relief 
Act. The physician is obligated to keep a list 
of all calls. Bills are rendered at the end of 
the month. They should be submitted within 
ten days from this period if they are to be ac- 
cepted. The bills are rendered subject to the 
penal action which provides for a fine of $10,000 
icr false information. This particular clause 
is presumed to prevent undue padding of bills. 
The bills that are submitted must contain exact 
data as to the visits made and so on. 
gency visit may be made by the physician but 
if subsequent care is necessary, or if the case 
is a chronic case the physician is expected to 
be called by the social worker in charge of the 
family. 


Emer- 


It is suggested that the fee schedules should 
be safeguarded. Definite statements should be 
made that the fee schedule is on a reduced basis 
and applies only to the emergency. This is for 
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the two fold purpose of maintaining proper 
tees for those who are able to pay and in order 
that workman’s compensation fees will not be 
effected in the future. 

It would seem that justice is being meted 
out to the physician, who in most places has 
been taking care of the indigent for nothing. 
It behooves parish and county organizations to 
act immediately to make arrangements for 
these benefits. It is understood that only mem- 
bers of organized medicine are in a position ade- 
quately to deal with this matter. 





THE ST. LOUIS EPIDEMIC OF 


ENCEPHALITIS 


The recent epidemic of encephalitis in St. 
Louis has occasioned much newspaper comment, 
and has been a very live topic amongst physi- 
cians and the laity. The United States Public 
Ilealth service has recently issued a bulletin 
which it might be well briefly to abstract in 
view of several unusual features of this epi- 
demic of encephalitis, and also because of the 
current interest in it. 

It appears that the instance of the outbreak 
would be about 30 to 100,000 population. The 
ratio between the two sexes is 83 male to 100 
female. The age grouping shows that 21 per 
cent of the cases have been in that group be- 
tween the ages of 15 to 34, 19 per cent of the 
cases under 15 years of age, and 30 per cent in 
the group between 35 and 54, and another 30 
fer cent in those over 55. The mortality rate of 
13 per cent of all cases has increased distinctly 
among the older members of the population who 
cieveloped the disease. In the oldest age group 
the case fatality has been 30 per cent, while in 
the younger group only 3 per cent. The instance 
cf the disease of course is very much higher 
among the older aged group which makes up 
only 13 per cent of the population. 

Several unusual features of the symptomat- 
ology of the disease should be accentuated: 
Notably, disturbances of the motor function of 
the eye are unusual instead of being common, 
and there is more definite clinical evidence of 
meningeal involvement with increased spinal 
cell count than is usual in encephalitis. The oth- 
er symptoms are those of the general febrile 
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disturbances initiated by gastro-intestinal dis- 
turbances in many instances and followed by se- 
vere headache, which is often the most pro- 
nounced symptom, pains in the abdomen or legs, 
a moderately stiff neck, and apathy going on to 
somnolence, stupor, coma or delirium. In the 
more severe cases tremor and semi-rigidity are 
vsual. The tendon reflexes vary from day to 
day as do the superficial reflexes. Generally 
they were found to be diminished or absent. 
Certain irregular paralyses have been observed 
and hemiplegia is not uncommon. 

The report states that most important is 
the triad of early symptoms which are: fever, 
evidences of cerebral involvement, and mild 
meningeal signs. The febrile stage does not last 
long, temperature coming to normal in a few 
days. As to the sequels, these can not at present 
pe determined. The milder cases that have so far 
recovered are apparently in good health. 

The precautions advised to prevent the spread 
of the disease include isolation of the patient for 
three weeks and screening of the patient. 

In view of the possibility that the epidemic 
ay spread, it is advised to be on the lookout 
for such cases. One patient with encephaltis 
whose condition is unrecognized might, in the 
light of our present day knowledge, spread the 
disease, whereas isolated it might occur merely 
as a sporadic case. It would seem that the sud- 
den onset, with the three important symptoms 
mentioned, would be enough to put the physi- 
cian on the alert promptly to do a spinal punc- 
ture and would warrant notification of the 
health autherities, particularly if there may be 
any question in regard to the diagnosis. 





THE AMERICAN MEDICAL DIRECTORY 


The Directory of the American Medical As- 
sociation !s going to be published about June of 
next year. It is the custom of the Association to 
indicate by an appropriate symbol whether or 
not a physician is a member of the State Medi- 
cal Society. It has been found that many physi- 
cians appreciate being thus definitely indicated 
as members of organized medicine. It might be 
well for the County and Parish Medical Society 
officers to call the attention of their delinquent 
mmebers to this in attempting to collect their 
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dues, or to have them reinstated if dropped from 
the rolls. lf they are delinquent or dropped this 
seal of interest in organized medicine is not 
placed before the name. It might be well to point 
out to the delinquents also that many industrial 
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organizations and insurance companies and so 
on would only appoint those physicians who are 
effiliated with organized medicine and this in- 
formation is very generally obtained from the 
Directory. 





HOSPITAL STAFF 


KING’S DAUGHTERS’ HOSPITAL STAFF 
MEETING 
Greenville, Miss. 


The monthly staff meetings of the King’s Daugh- 
ters’ Hospital, Greenville, resumed after a 
month’s vacation with nearly all members present 
on September 6. Dinner was followed by transaction 
uf routine business and a free discussion of the two 
month’s mortality list, and other matters related 
to the hospital. Dr. C. P. Thompson, the chairman, 
presided. The scientific program was devoted to 
case reports, and a discussion of malaria which, 
according to Dr. Shackleford, local health officer, 
is showing an increased incidence, for this season. 


were 


Dr. F. M. Acree reported the history and treat- 
ment of a resistant case of malaria occurring in a 
man, age 61. For several months he had required 
treatment for symptoms caused by a benign pros- 
tatic hypertrophy, but was otherwise in good phy- 
sical condition. In January, 1933 a suprapubic 
prostatectomy was performed. Convalescence was 
satisfactory for a month. Then developed daily 
chills and temperature elevation with blood ex- 
amination positive for malaria. His previous his- 
tory gave no indication of malarial symptoms for 
the past twenty years, This attack was controlied 
by quinine as was a second attack three weeks later. 
He continued for five months having recurrences 
at intervals of about three weeks, despite adminis- 
tration of plasmochin, atabrine, and these drugs 
combined in average or large doses. The recur- 
were eventually controlled by giving 0.3 
grams neoarsphenamine at three-day intervals for 
three weeks. 

Dr. O. H. 
histories. 


rences 


Beck presented two interesting case 
The first was a man aged 21 who had 
had several chills and fever a month before, treated 
by himself with quinine with 
When symptoms returned he took a druggist’s 
recommendation of a compound said to contain 
iodine and phenol. His symptoms grew worse. 
When first seen by Dr. Beck he had severe abdomi- 
nal pain, jaundice, hepatic enlargement and a dark 
urine showing a few red cells. Smears showed 
aestivo-autumnal malaria, and there were 1,500,000 
red blood cells per cu. mm. He was given 15% 
grains of quinine hydrochloride intramuscularly. 
That night he became extremely ill, and hema- 
turia was marked. of homostatic serum 
were given intramuscularly, and repeated the next 


temporary relief. 


Five cc. 
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day. The abdominal pain, fever, and hematuria de- 
creased promptly after the first dose of serum, 
and hematuria ceased a day after the Second dose. 
Clinical improvement equally marked. He 
was given two courses of treatment of plasmochin 


and has recovered without recurrence. 


was 


Dr. Beck’s second case was that of a boy, age 
13. who, eight weeks ago, developed a moderate 
afternon in temperature which subsided at 
night, followed by sweating. On the fourth day he 
developed purpuric areas, size of a pinpoint to that 
of a quarter, and the fever reached 104°F. Ata- 
brine, one tablet night and morning for a week, 
was followed by normai temperature and remis- 
for two weeks. A yellow dis- 
skin developed and the child 
When seen by Dr. Beck, and admitted 
to the hospital, the liver was palpable and painful, 
the child was yellow, weak and vomiting. Blood 
examination showed 760,000 red cells per cu. mm. 
There were no malarial parasties and the urine was 
normal. Five c.c. of hemostatic serum were given 
intramuscularly and 500 c.c. glucose in vein. The 
next day 3 c.c. of hemostatic serum were given in- 
tramuscularly, 2 cc. by vein, and 300 cc. citrated 
blood was administered. By the following day the 
child had made remarkable clinical improvement, 
the liver was no longer palpable, nausea had ceased, 
the yellowness of the skin was fading, and the red 
cells had risen to 1,140,000 per cu. mm. Another 
transfusion was given and the child returned home 
to make an uneventful recovery. 


rise 


sion of symptoms 
coloration of the 
grew weak. 


Dr. Beck reported these two cases primarily be- 
cause both received hemostatic serum. This was 
given following a favorable report from one of the 
medical staff of the United Fruit Company who 
had found it of benefit in cases of malaria, particu- 
larly thos? with hematuria. The case reported 
second was of interest because of the severe poison- 
ing and anemia following a course of atabrine. 


The discussion was entered into freely, and em- 
phasized the long prevalent difference of opinion 
as to whether or not quinine should be given to 
grave cases of malarial hematuria. 
values of the 


The relative 


newer anti-malarial drugs were 
critically discussed. The increased incidence of 
malaria in this community was ascribed to the 


present economic conditions particularly the lack 
of funds for properly keeping open our many drain- 
age ditches. It was predicted that an even higher 
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incidence might be expected next year, because of 
the many carriers being developed this year, unless 
effective mosquito control can be arranged. 
John A. Beals, 
Secretary. 
Greenville, 
Sept. 8, 1933. 


VICKSBURG SANITARIUM STAFF MEETING 


The regular monthly meeting of the Staff of the 
Vicksburg Sanitarium was held on September 11, 
at 7:30 P. M., with twelve members of the staff and 
five guests present. After the regular business 
of the staff, presentation of the reports from the 
records department and analysis of the work of 
the hospital, the following cases from the cancer 
clinic were discussed: 


(1) Adeno-carcinoma of Right Breast (Grade 
IV).—Dr. A. Street. 

(2) Squamous Cell Carcinoma of Cervix Uteri 
(Grade I).—Dr. L. J. Clark. 

(3) Adeno-myo-sarcoma of Left Kidney.—Dr. 
G. C. Jarratt. 

(4) Adeno-carcinoma of Chest Wall (Grade IV), 
Recurrent, Following Carcinoma of Breast.—Dr. A. 
Street. 

(5) Lymphoblastoma, Malignant, of Left Cervi- 
cal Nodes.—Dr. A. Street. 

(6) Squamous Cell Carcinoma of Cervix Uteri 
(Grade IV).—Dr. J. A. K. Birchett, Jr. 

(7) Adeno-carcinoma of Peritoneum (Grade IV). 
-——Dr. J. A. K. Birchett, Jr. 

Dr. F. Michael Smith, Director, Warren County 
Health Department, presented a report of the vital 
statistics for the month. 

Special case reports were presented as follows: 

(1) Common Duct Stone and Chronic Pancreati- 
tis—Dr. G. M. Street. 

(2) Myelogenous Leukemia.—Dr. J. A. K. Bir- 
chett, Jr. 

(3) Pernicious Anemia With Posterior Lateral 
Sclerosis of Spinal Cord.—Dr. L. J. Clark. 

Three-minute reports of the literature of the 
month were presented as follows: 

(1) Dr. A. Street.—Pilonidal Cysts and Sinuses. 

(2) Dr. L. S. Lippincott—Chronic Rheumatism. 


(3) Dr. J. A. K. Birchett, 
creta, 


Jr.—Placenta Ac- 


The next meeting of the staff will be held on 
Monday, Octobér 9, 1933, at 6:30 P. M. 


Leon S. Lippincott, 
Secretary. 


Hospital Staff Transactions 


Abstract: 
Pirchett, Jr. 

Patient—Colored, male, age 40, farmer. 

Present Complain—General weakness; 
abdomen. 

History of Present Compaint—Six months ago 
began to notice shortness of breath on exertion, as- 
sociated with digestive disturbance, nausea, vomit- 
ing. Began to lose weight, and consulted doctor 
who told him he had malaria and gall bladder dis- 
ease. Noticed large lump in left abdomen about 
three weeks ago, began to take “three sixes” with 
no improvement. Weakness increased and the 
tumor mass became larger. 


Myelogenous Leukemia.—Dr. J. A. K. 


mass in 


The past medical and family history are ir- 
revalent. 
Physical Examination—Fairly well developed 


negro male of middle age, short stature; 
into clinic. 

Head, negative; teeth good; tonsils negative; 
thyroid negative; no palpable glands or abnormal 
pulsation of neck. Heart action rapid, 110, regu- 
ler, short systolic murmur at base. 
systolic 110, diastolic 80. Lungs negative. 

Abdomen, large mass extending from lower 
costal margin to crest of ileum and medially to the 
umbilicus. This mass is presumably enlarged 
spleen. The splenic notch can be easily felt. 
Mass is freely movable and not painful, very hard. 
Right side of abdomen negative. No fluid present, 
no areas of tenderness, no hernia. 

Genito-Urinary, negative. 

Laboratory—Wassermann test, negative; Kline 
and Young and Kahn tests, positive (2-3-plus); 
Eagle flocculation test, positive. Blood: Red cells, 
2,290,000, many abnormal changes; leukocytes, 
513,000; predominating cell is the myelocyte and 


myeloblast; color index, 1.06; hemoglobin, 47 per 
cent. 


Urine: 


walked 


Blood pressure, 


Few granular casts; few red blood cells. 

A diagnosis was made of myelogenous leukemia 
because of enlarged spleen and the blood picture, 
ruling out the other diseases which have splenic 
tumor, such as Banti’s and Gaucher’s diseases, sar- 
coma or malignancy and chronic malarial spleen. 

It was decided to first relieve the marked anemia 
and for this reason a donor was sought for trans- 
fusion; although fifteen donors were examined the 
biood of none was compatible. Patient was there- 
fore given iron and ammonium citrate, gr. XV, 
tbree times a day and deep therapy x-ray over the 
splenic mass daily for 30 minutes for six treat- 
ments. There was a rapid improvement in the 
conditions of the patient with increase of strength, 
disapearance of digestive symptoms, rapid shrink- 


age of splenic mass and rapid increase of red blood 
cells. 
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TRANSACTIONS OF ORLEANS PARISH MEDICAL SOCIETY 


CALENDAR 
OCTOBER 2. Eye, Ear, Nose and Throat Hos- 
pital Staff, 8 P. M. 


OCTOBER 9. ORLEANS PARISH 
SOCIETY, 8 P. M. 


OCTOBER 11. Clinico-Pathological Conference, 
Jouro Infirmary, 10:30 to 11:30 A. M. 


OCTOBER 11. 


MEDICAL 


Touro Infirmary Staff, 8 P. M. 


OCTOBER 13. Pathological Conference, Hotel 
Dieu, 11 A. M. to 12 Noon. 


OCTOBER 13. Physiology 
Medical School, 5 P. M. 


OCTOBER 13. 
OCTOBER 16. 


OCTOBER 17. 
8 P. M. 


OCTOBER 18. Clinico-Pathological ,Conference 
Touro Infirmary, 10730 to 11:30 A. M. 


Seminar, Tulane 


French Hospital Staff, 8 P. M. 
Hotel Dieu Staff, 8 P. M. 


Charity Hospital Medical Staff, 


OCTOBER 18. Charity Hospital Surgical Staff. 
OCTOBER 19. Eye, Ear, Nose and Throat Club, 
8 P. M. 


OCTOBER 20. Pathological Hotel 


Dieu, 11 A. M. to 12 Noon. 
OCTOBER 20. 
Noon 


OCTOBER 20. Physiology Seminar, Tulane Med- 
ical School, 5 P. M. 


OCTOBER 20. French Hospital Staff, 8 P. M. 


Conference, 


I. C. R. R. Hospital Staff, 12 


OCTOBER 23. ORLEANS PARISH MEDICAL 
SOCIETY, 8 P. M. 

OCTOBER 24. Baptist Hospital Staff, 8 P. M. 

OCTOBER 25. Clinico-Pathological Conference, 
Touro Infirmary, 10:30. to 11:30 A. M. 

OCTOBER 27. Pathological Conference, Hotel 
Dieu 11 A. M. to 12 Noon. 

OCTOBER 27. Physiology Seminar, Tulane Med- 


ical School, 5 P. M. 


In support of President Roosevelt’s National Re- 
covery Program, the Orleans Parish Medical So- 
ciety, at a special meeting adopted a Code for those 
employees working in doctor’s offices. This Code 
was formulated by the Board of Directors of the 
Orleans Parish Medical Society and submitted to 
the General Society on August 31. At this meet- 
ing some minor changes were made by the Member- 


ship at Large, but the general principle of the 
Code submitted by the Board of Directors was. 
adopted. A copy of the provisions adopted by the 
Membership of the Orleans Parish Medical Society 
is herewith attached: 


During the period of the President’s emergency 
reemployment drive, that is to say, from August 1 
to December 31, 1933, or to any earlier date of ap- 
proval of a Code of Fair Competition to which he is 
subject, the undersigned (member of the Orleans 
Parish Medical Society) hereby agrees with the 
President as follows: 


(1) After August 31, 1933, not to employ any 
person under 16 years of age. 


(2) Not to work any office employee (registered 
nurses and graduate physicians excepted) more than 
40 hours per week, in any one week. It being 
understood these hours may be averaged over a 
period of 8 weeks. 


(3) Employees in physicians offices shall be 
classified as follows: 


(1) Maids or porters, (2) office attendants, (3) 
clerical. 


(4) Not to pay any employee as defined in 
paragraph 3, less than (1) $8.00 per week, or in 
no event less than 20c per hour, (2) $10.00 per 
week, or in no event less than 25c per hour, (3) 
$14.50 per week, or in no event less than 36c per 
hour. It being understood that if the employee 
was employed 40 hours per week, July 1, 1933, that 
this amount of hours will not be reduced. If said 
employee was working less than 40 hours per week, 
July 1, 1933, the hourly scale may prevail and the 
number of hours will not be reduced. 


(5) Not to reduce the compensation for em- 
ployment now in excess of the minimum wages 
hereby agreed to (notwithstanding that the hours 
worked in such employment may be hereby reduced) 
and to increase the pay for such employment by an 
equitable readjustment of all pay schedules. 


At the regular meeting of the Board of Directors 
of the Orleans Parish Medical Society held Septem- 
ber 6 the President and Secretary of the Society 
were authorized to sign the National Recovery 
Bianket Code in the name of the Society. Same 
has been done and Blue Eagles have been dis- 
tributed to the Membership and are at present post- 


ed in the offices of the Orleans Parish Medical 
Society. 
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MADISON, EAST CARROLL AND WEST CAR- 
ROLL TRI-PARISH MEDICAL SOCIETY 


The Madison, East Carroll and West Carroll Tri- 
Purish Medical Society held its regular monthly 
meeting in Oak Grove, Louisiana, Tuesday, Sep- 
tember 5, at 7:30 P. M., with nineteen members and 
guests present. 

Dr. A. Street of Vicksburg, Mississippi, was the 
Guest Essayist of the evening. Dr. Street pre- 
sented a very interesting paper on “Bone Tumors”, 
iNlustrating the various types of bone tumors with 
lantern slices. 

Dr. B. ¢. Abernathy of Sondheimer, Louisiana, 
presented a very interesting paper on “The Treat- 
ment of Gonorrhea in the Male.” 

Dr. Leon S. Lippincott of Vicksburg, Mississippi, 
made a very interesting extemporaneous talk on 
“Encephalitis”. 

The Society voted to hold a symposium on can- 
cer at the November meeting. 

The next meeting of the Society will be held in 
Lake Providence on Tuesday, October 3, 1933. 

G. Douglas Williams, M. D., 
Secretary. 


EIGHTH DISTRICT MEDICAL SOCIETY 


Unusual plans are bef=g made for the approach- 
ing meeting of the Eighth District Medical Society, 
which is to be held in Alexandria, on Wednesday, 
October 4, 1933, from 1:00 to 6:00 P. M. in the 
Hotel Bentley. 

The Executive Committee of the Louisiana State 
Medical Society will meet also on this date at 
10:00 A. M., in the Hotel Bentley. 

Various invitations extended to the 
officers of the State Society, as well as to other 
prominent physicians of the organization. The fol- 
luwing is the program for the meeting: 

1. Perthe’s Disease, by Dr. Guy. A. Caldwell, 
Shreveport. 

2. Malignant Conditions of the Breast, by Dr. 
John A. Lanford, New Orleans. 

3. Toxic Thyroid, by Dr. Joe E. Heard, Shreve- 
port. 

4. Diagnosis and Treatment of Hypertensive and 
Arteriosclerotic Heart Diseases, by Dr. J. M. Bam- 
ber, New Orleans. 

5. Carcinoma of the Stomach, by Dr. 
Ochsner, New Orleans. 

Unquestionably this is going to be a real oppor- 
tunity for the physicians of the Eighth District. 
Indications point to a most successful meeting in 
every detail. The officers should be commended on 
their activities for the preparations of this occa- 


sion. 


have been 


Alton 


SECOND DISTRICT MEDICAL SOCIETY 

The Second District Medical Society held its 
regular mecting on Thursday, September 21, 1933, 
at the home of Dr. E. P. Feucht at LaPlace, Louis- 
iana. 

A most interesting paper on the subject of “Head 
Injuries” was read by Dr. Lucien Landry of New 
Orleans, followed by a discussion of “Brain In- 
juries of the New Born”, by Dr. Charles Bloom of 
New Orleans. 

Officers for 1933-1934 were re-elected as follows: 
Dr. Joseph Kopfler. Kenner, President; Dr. P. Ar- 
man Donaldson, Reserve, Vice-President; and Dr. 
Lionel Waguespack, Vacherie, Secretary-Treasurer. 
Regular members of the Society present were: 
Drs. N. K. Edrington, P. T. Landry, J. T. Clayton, 
ki. P. Feucht, J. S. Parker, L. O. Waguespack, P. A. 
Donaldson, J. S. Kopfler. New members elected 
were Drs. Schmidt, Campbell, and Baker. Guests 
of the Society were Drs. Daniel N. Silverman, Lu- 
cien Landry, Charles J. Bloom, and P. T. Talbot, 
all of New Orleans. 

A most delicious dinner was served by Mrs. 
Feucht. The next regular meeting will be -held 
at the home of Dr. Joseph Kopfler at Kenner, on 
October 19, 1933. 


MONROE GENERAL HOSPITAL ORGANIZATION 
MEETING 


The Monroe General Hospital had its first meet- 
ing Wednesday night, Sept. 13. The meeting was 
catled to order by the temporary chairman, Dr. I. 
J. Wolff and the matter of electing staff officers 
was immediately begun. Those elected were as 
follows: Dr. F. C. Bennett, chief of the staff; Dr. 
J. E. Walsworth, vice chief of staff; Dr. C. P. Gray, 
chief of the surgical section, Dr. W. M. Hunter, 
chief of the medical section; Dr. B. M. McKoin, 
chief of the urological section;; Dr. J. Q. Graves, 
chief of gynecology; Dr. A. G. McHenry, chief of 
obstetrics; Dr. R. J. Talbot, chief of pediatrics; 
Dr. A. L. Peters. chief of the eye, ear, nose and 
throat section; Dr. E. B. Lehman, chief of radiol- 
ogy and pathology; Dr. J. S. Coon, chief of ortho- 
pedics; Dr. C. H. Hill, chief of proctology; Dr. E. 
Young, chief of records, and Dr. I. J. Wolff, sec- 
retary of staff. 

Dr. Walsworth, Dr. F. P. Rizzo and Dr. G. M. 
Snellings were named as members of the publicity 
committee. 

Although heads of each department were speci- 
fically named as members of the staff, it was 
pointed out that any physician in good stand- 
ing with the medical association representing this 
section is 2ligible to practice at the hospital. 

Those in attendance at the meeting were: Drs. J. 
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E. Walsworth, G. M. Snellings, F. C. Bennett, J. N. 
Johnson, C. P. Gray, P. L. Perot, J. Q. Graves, W. 
lu. Jones, Irma Jones, A. E. Fisher, E. Young, J. 
. French, H. S. Coon, F. P. Rizzo, B. M. McKoin, 
M. B. Pearce, R. J. Talbot, E B. Lehman, W. M. Hun- 
ter, A. L. Peters, and I. J. Wolff 


NEWS NOTE 
The photograph of the late Dr. Wm. Scheppegrell 
of New Orleans is on exhibition in the University 
ot Chicago’s booth in the Science Building at the 
Ceutury of Progress in Chicago, for pioneer work 
m allergy. There is also on exhibition a collec- 
tion made by Dr. Scheppegrell of photomicrographs 

of pollen from weeds and trees. 





Dr. J. J. Ayo, Raceland, Speaker of the House of 
Delegates of the Louisiana State Medical Society, 
has been at Touro Infirmary. He is getting along 
nicely, and will leave the hospital in a few days. 





Dr. Katherine Havard of New Orleans has been 
eiected a member of the American College of Sur- 
geons. She is the first woman physician to be 
elected from Louisiana. 


INFECTIOUS DISEASES OF LOUISIANA 

The most interesting feature of the report of Dr. 
5. A. O’Hara, Epidemiologist for the State of 
Louisiana, concerning the reportable diseases in 
the week of August 19 is the large number of cases 
of malaria that have occurred in Louisiana, 117 
being listed. Other diseases that are reported in 
double figures include 87 cases of syphilis, 36 of 
gonorrhea, 33 of pumonary tuberculosis, 31 of 
typhoid fever, and 20 of cancer. One case of polio- 
mvelitis was reported this week. For the week 
ending August 26, malaria was still on the increase, 
135 cases being reported. 
66 cases otf syphilis, 
fonorrhea, 


There were listed also 
26 of typhoid fever, 23 of 
22 of tuberculosis, 20 of diphtheria, 17 
of cancer, and 12 of scarlet fever. Two cases of 
pcliomyelitis and two of meningitis were also re- 
ported. Typhoid fever cases were scattered 
throughout the State, Orleans Parish reporting 6, 
practically all of which were imported, Ouachita 3 
and Iberville 3, being the other two parishes with 
more than 2 cases. For the week ending Septem- 
ber 2, malaria still was listed high, there being 
1282 cases reported, as well as 39 
tuberculosis, 36 of syphilis, 


of pulmonary 
32 of pneumonia, 21 
of typhoid fever, 22 of cancer, 18 of gonorrhea, 17 
of diphtheria, and 12 of scarlet fever. 
poliomyelitis reported. Rapides Parish re- 
ported 4 of typhoid fever. For the week 
ending September 9, 130 cases of malaria were re- 
ported, followed in the order of frequency by 46 
cases of tuberculosis, 40 of pneumonia, 37 of syph- 
ilis, 32 of cancer, 20 of typhoid fever, 13 of gonorr- 


One case ot 
was 
cases 
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hea, and 10 of diphtheria. One case of poliomye- 
litis was reported. No one parish reported more 
than 2 cases of typhoid fever except Orleans 
Farish, and 3 of the 4 cases were imported from 
outside the City. For the week ending September 
16, malaria had fallen to 103 cases. There were 
listed the following diseases in double figures, 99 
cases of syphilis, 51 of gonorrhea, 23 of typhoid 
fever, 22 of diphtheria, 18 of pneumonia and tuber- 
culosis each, 16 of cancer. One case of poliomye- 
litis was reported and one of lethargic encephalitis. 
Iberia Parish and Richland with 6 cases each of 
typhoid fever were the only parishes. to report 
more than 2 cases. 





HEALTH OF NEW ORLEANS 


For the week ending August 12, the death rate 
among the white population was quite low, being 
9.5, where as in the colored it was 26.2, raising 
the total death rate to 14.2 as a result of 131 deaths, 
61 among the white and 70 among the colored popu- 
lation. The infant mortality rate was 67. The 
report for the week of August 19 was not received. 
For the week ending August 26, the death rate 
was relatively low, being 13.6 as a result of 126 
deaths, divided 69 white and 57 colored, the col- 
ored rate being almost double that of the white. 
The infant mortality rate was 73 for all infants, 
53 for white and 107 for colored. For the week 
which ended September 2, the rate jumped up to 
16.1 as a result of 149 deaths, divided 83 white and 
66 colored, the rate among the former being 12.7 
aud the latter 24.7. The infant mortality rate had 
risen to 107. For the week concluded September 
9, there were 139 deaths, divided 82 white and 57 
colored, with a rate for the whole group of 15.1, 
white 12.5 and colored 21.3. The infant mortality 
rate was 5¢. The death rate for the first 36 weeks 
of the year is 15.4, as contrasted with the rate of 
15.8 last year. The death rate among the white 
population is 12.7, as contrasted with 13.3 last year; 
the colored rate has decreased slightly, dropping 
from 22. to 21.9. 


WOMAN’S AUXILIARY NEWS 


Dr. C. A. Weiss, President of the Louisiana State 
Medical Society has graciously granted the Wo- 
man’s Auxiliary to the Louisiana State Medical 
Society an Advisory Committee, which consists of 
Dr. S. Chaille Jamison, Chairman, New Orleans; 
Dr. J. E. Knighton, Shreveport; Dr. Clarence O. 
Lorio, Baton Rouge; Dr. J. Byron Vaughan, Mon- 
roe; Dr. Claude A. Martin, Welsh and Dr. 
Signorelli, New Orleans. 

The Auxiliary welcomes with open arms these 
gentlemen, who will be able to help us as we have 
never been aided before. 


John 


The following is a corrected list of the Officers 
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and Members of the Executive Board of the Wo- 
man’s Auxiliary to the Louisiana State Medical 
Society for the year 1933-1934 with their home 
address: 


President, Mrs. John H. Musser, 1427 Second 
Street, New Orleans; President-Elect, Mrs. T. H. 
Watkins, Drew Park Drive, Lake Charles; Record- 
ing Secretary, Mrs. Francis E. Lejeune, 49 Audubon 
Blvd., New Orleans; Corresponding Secretary, Mrs. 
S. Chaille Jamison, 1524 Seventh Street, New Or- 
leans; Treasurer, Mrs. Isidore Cohn, No. 2 Everett 
Place, New Orleans; Vice-Presidents, Mrs. George 
Kreeger, 905 Kirby Street, Lake Charles; Mrs. Wil- 
liam J. Norfleet, 835 Prospect Avenue, Shreveport; 
Mrs. John B. Benton, Minden, La.; Mrs. John By- 
ron Vaughan, 2004 Riverside, Monroe; Parliamen- 
tarian, Mrs. Charles E. Rew, 1337 Oakland Street, 
Shreveport; Chairmen of Standing Committees, 
Organization, Mrs. George Kreeger, 905 Kirby 

treet, Lake Charles; Program, Mrs. John B. Ben- 
ton, Minden; Finance, Mrs. Alfred D. Tisdale, 1405 
South Grand Street, Monroe; Legislation, Mrs. 
John L. Seales, 2782 Fairfield Avenue, Shreveport; 
Public Relations, Mrs. T. H. Watkins, Drew Park 
Drive, Lake Charles; Hygeia, Mrs. Jacob M. Boden- 
heimer, Delaware Street, Shreveport; Revisions, 
Mrs. Ray B. Leavell, 124 Pine Street, Bastrop; 


Press and Publicity, Mrs. Wiley R. Buffington, 1312 
First Street, New Orleans; Printing, Mrs. Brooks C. 
Garrett, 924 Monrovia Street, Shreveport; Archives, 
Mrs. S. M. Blackshear, 2306 Camp Street, New Or- 
leans; Historian, Mrs: Hermann B. Gessner, 119 
Audubon Blvd., New Orleans; Exhibits, Mrs. Robert 
T. Lucas, 535 Broadmoor Blvd., Shreveport; Coun- 
cilors, 1st District, Mrs. H. E. Bernadas, 2301 Es- 
planade Avenue, New Orleans; 2nd District, Mrs. 
A. L. Levin, 3725 Napoleon Avenue, New Orleans; 
3rd District, Mrs. P. A. Boykin, Jeanerette, La.; 
4th District, Mrs. M. J. Riverbark, Haynesville, La.; 
5th District, Mrs. C. P. Gray, Monroe, La.; 6th 
District, Mrs. E. M. Levert, St. Francisville, La.; 
7th District, Mrs. Olin Moss, Lake Charles, La.; 
8th District, Mrs. D. C. McBride, Alexandria, La. 


Se SS se IE 
BUFORD K. PARRISH 
Parrish, Buford K., Mansfield, La.: Graduated 

from Tulane University Medical School 1916. Mem- 
ber of the DeSoto Parish Medical Society, the 
Louisiana State Medical Society, and the American- 
Medical Association. Dr. Parrish died on August 
26, 1933, at the age of 45 years. He is survived by 
his wife and one son. 
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MEMBERSHIP NUMBER 
FROM OUR PRESIDENT 


Herewith is a list of the counties arranged in order 
to show the number of physicians in each county 
and the number of members of organized medicine 
in each county. You will note from this list that 
a large majority of the counties in the state have 
sufficient physicians practicing to enable them to 
organize local county societies. I believe the per- 
centage of members would be very much larger 
were these counties organized as separate societies. 
The constitution and by-laws provide for councilor’s 
districts societies in addition to local county socie- 
ties. The councilor‘s districts societies could take 
the place of the large component societies and at 
the same time permit the formation of county so- 


cieties. I believe this is the plan we should grad- 
vally work to. 


It looks like a hard proposition to get some of 
our officers enthused over the drive. They will 
probably get started after a little bit. I hope we 
may be able to accomplish something definite. 


J. W. D. Dicks, 
President. 


Natchez, 
Aug. 28, 1933. 





MISSISSIPPI STATE MEDICAL ASSOCIATION 
TABULATION BY COUNTIES 






Large 
Number Component Enough 
County of M’b’rs Non- orcounty forc’nty 
physicians m’b’rs society society 
Se ees Gnu Component....Yes 
2. Alcorn...... = one a ae Component....Yes 








| a ee: ee 5........ Component....Yes 
4. Attala... 15 0 15. Component....Yes 
5. Benton................. 5... 2.—-~. 3..- Component....No 
6. Bolivar 41*....18, 18. Component....Yes 
_.- ne 14... 5....... 9... Component.... Yes 
G. Gaepete  cccmen ——— a Se Component....Yes 
9. Chickasaw  ........ | ae as Component... Yes 
TE CROCTRW ccccnnns Wititilr Wicinnais 3........Component....Doubtful 
Die SD ccs: Ces Dace Bn SO ee Yes 
I Component....Yes 
Clay ... 


Component....Yes 
14. Coahoma ... Component....Yes 
TE COE. ccc: aed ‘omponent....Yes 
16. Covington ........ iene ee , Component....Yes 
17. DeSoto County.. Yes 
18. Forrest .. Component... Yes 
19. Franklin ... Component....Doubtful 
20. George ....... Component....No 








desiisiiiiainin 5... 1... 4... “omponent....No 





21. Greene 

22. Grenada iene es Component....Yes 
23. Hanenck ... | ee _ ae ‘omponent....Yes 
24. Harrison .. an = mae  —— Component....Yes 
8 ae _ ee Component....Yes 
26. Holmes ivan = Component....Yes 
27. Humphreys ...... 14........ 5........ 9......Component....Yes 
28. Issaquena _........ iicaied ovuiias __ awe Component....No 
29. Ittawamba ........ 10........ 2........ 8...... Component... Yes 





ae a i 
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30. Jackson 

31. Jasper .... J 

32. Jefferson ............ ivsnsiss = | Some Component....Yes 

33. Jafferson Davis 7........ Ren Gicen Component....Doubtful 


34. Jones 
35. Kemper ..... 
36. Lafayette . 





Component....Yes 
---ee Component....Yes 
-Component....Yes 








DTD cicscenioniceee = ae ene Component....Yes 
38. Lauderdale ....... 55. 43 12 Component....Yes 
39. Lawrence .......... ae nce Disseun Component....Doubtful 


40. Leake Component....Yes 
41. Lee 35. 13 22. Component....Yes 
42. Leflore  .............. a Se 21........Component....Yes 
43. Lincoln. .............. a 3....... Component....Yes 
44. Lowndes _.......... iticceseai tac 15........ Component....Yes 
45. Madison ............ a _ 
46. Marion 

47. Marshall 
48. Monroe 











Component....Yes 
-Component....Yes 
Component....Yes 
whist 21........11........10.......Component.... Yes 





49. Montgomery ....12........ 6....... 6... Component.... Yes 
50. Neshoba  ............ , . 1... Component... Yes 
51. Newton . 9.......Component....Yes 





52. Noxubee ............11 








Sinan Component....Yes 
53. Oktibbeha _ ........13........ ee 6.......Component....Yes 
GE. PARONR ncceseceecs.- : ee ee See Component....Yes 
55. Pearl River........11........ | awe Gena Component....Yes 
56. Perry ...... Crag, Serene icuccste 0....... Component....Yes 
A Ee. Ree 1.......Component....Yes 
58. Pontotoc ... . 7......Component....Yes 
59. Prentiss. ............13....... Stine 6.......Component....Yes 
ff eee ee, Dicccind Component....Yes 
61. Rankin sesseeee Dueeeeee OMponent....Yes 
SF Eee —— ae Component....Yes 
tte «nt... Cin a Component....Yes 
i EE 10.......Component....Yes 
eee | ee ee . 5....Component....Yes 
a: SIR sicasniccmane Mean 4... Component....No 
67. Sunflower _........ — , ae 18....... Component....Yes 
68. Tallahatchie . icscditns Mekiteniss Component....Yes 
ene . ae _ icons County............ Yes 
70. Tippah 12 — ae Component....Yes 





71. Tishomingo 
72. Tunica 
Sf ee: 
75. Warren / 
76. Washington ...... 
7. Wayne 

78. Webster 
79. Wilkinson 
80. Winston ............ 
81. Yalobusha 
> eee ee 






----ee Component... Yes 
aan .Component....Yes 
= Component....Yes 
Esti Component....Yes 
----ee Component....Yes 
oe COmponent....Yes 
= .Component....Yes 
conned Component... Yes 
a Component....No 
...Component....Yes 
.-- Component....Yes 
-.--e COmponent....Yes 











TOTALS 1,397 736 638 
Out. of county areas 23 





Totals 759 
Out of state members 6 


Totals 7 


& 


The Star (*) against total number indicates one or 
more physicians are members of organized medicine out- 
side of the society of which their county is a part. 


ORGANIZATION—MEMBERSHIP 
DR. E. C. PARKER, GULFPORT, PRESIDENT- 
ELECT, IN GENERAL CHARGE 
No. No. Number 
of of of 
phys. m’rs P’c’t. Non-m’b’rs 
NORTH MISSISSIPPI 
Dr. E. R. Nobles, Vice-Pres. 574....291 ....50.70....283 
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(Out of division) sna “a : 
(Out of state) aida ae 

CENTRAL MISSISSIPPI 

Dr. J. A. K. Birchett, Jr., 
Vice-Pres. 470....258 ....54.95....208 (Less 4 





in other divisions). 
Ce OE GRRE usecessccseritcccerenecins — 
NE A SD ca dninsisnininntcinancanie a 
SOUTH MISSISSIPPI 
Dr. C. C. Hightower, 
Vice-Pres. 353....198 ....56.09...147 (Less 8 
in other divisions). 








Oe aE ID crcictesncctdsnicctonnoss « 3 

COut @f SOD kiki Ss 

TOTALS 1,397 765 54.76 638 
FIRST COUNCILOR DISTRICT 
J. W. Lucas, Councilor .......... 246....127 ....51.62...118 (Less 1 


in another district). 
SECOND COUNCILOR DISTRICT 





L. L. Minor, Councilor ............ 116.... 59 ....50.86.... 57 
(Out of district) 1 
CE SE GI aactenicnntccectstscteniticinte 1 


THIRD COUNCILOR DISTRICT 
M. W. Robertson, ..Councilor 212....104....49.06....108 


CE a IED wcciissciceeiicccins 2 
Ces OC CE ction © 
FOURTH COUNCILOR DISTRICT 
T. J. Brown, Councilor ............ 88.... 34 ....38.64.... 53 (Less 1 


in another district). 
FIFTH COUNCILOR DISTRICT 


* W. H. Watson, Councilor ...... 245....148 ....58.37....100 (Less 2 


in other districts). 
ee ie ID, Sintra 6 
aD 
SIXTH COUNCILOR DISTRICT 
H. L. Rush, Councilor ............ 137.... 81 ....59.12.... 55 (Less 1 


in another district). 

a aR ean 
(Out of state) 
SEVENTH COUNCILOR DISTRICT 
J. E. Green, Councilor 


to 





in other districts). 
Cnt 06 GOD siciiintininin @ 
(Out of state) 1 
EIGHTH COUNCILOR DISTRICT 
W. H. Frizell, Councilor ........ 118... 84....71.19.... 39 (Less 4 
in other districts). 





NINTH COUNCILOR DISTRICT 














D. J. Williams, Councilor ...... 78.... 45 ....57.69.... 33 

TOTALS 1,397 765 64.76 638 
STATE OF MISSISSIPPI 1,397 759 54.33 638 
MEMBERS FROM 

OTHER STATES 6 

TOTALS 1,397 765 638 


CLARKSDALE & 
SIX COUNTY 
(Out of area) 

DELTA 


77.... 38 ....49.74.... 39 
169.... 83 ....49.11.... 79 (Less 7 
in other societies). 


8.57.14... 6 








DESOTO COUNTY 











,) ie Bo), » gn epenmnaneren 8....61.54... 5 
(Out. of state) 1 

NORTH MISSISSIPPI ............ 89... 43 ....48.31... 46 
(Out of area) 1 

NORTHEAST MISSISSIPPI 

THIRTEEN COUNTIES ........ 212....104 ....49.06....108 
DE EEE » 2 
(Out of state) 1 





WINONA DISTRICT ................ 88... 34 ....3%64.... 53 (Less 1 


in other societies). 
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CENTRAL ... ‘ 178.... 99 ...55.62.... 77 (Less 2 
in other societies). 
(Out of area) . sieibidatieedand ae 
(Out of state) ; a 
ISSAQUENA-SHARKEY- 
WARREN ......... . ..... 58.... 38 ....65.52.... 20 


CLAIBORNE COUNTY ............. 9... 6....66.67.... 3 
EAST MISSISSIPPI 137.... 81 ...59.12.... 55 (Less 1 
in other society). 
EO BI cnstiverrenietitiidaatiniaint 2 
(Out of state) . sei iad ceadtls a 
SOUTH MISSISSIPPI . ..-157.... 68 ....43.31.... 84 (Less 5 
in other societies). 
(Out of area) . spe aaa 
(Out of state) siaeaaasaannenibeebienade 1 
HOMOCHITTO 
VALLEY ......... ciakeniiseatiaipaes 45.... 31 ....68.89.... 13 (Less 1 


in other society). 


ES fF ae 2 


-y Sos) 9 sae cneCRCnaCe 43.... 23.53.49... 16 (Less 4 
in other societies). 
PIKE COUNTY . intititiomiana Cen 1, 3 ees 


in other society). 
OG OE OED cccicemas a 
HARRISON-STONE- 
TR. ectinsiinisnnsctcitinsnncoiinnin 64.... 34 ....53.13.... 30 
JACKSON COUNTY. a CN 








TOTALS 1,397 765 638 


MEMBERSHIP ADVANTAGE 

In this the “Membership” issue of the New Or- 
leans Medical and Surgical Journal, I am glad to 
report that the physicians on the staff of the State 
Board of Health and all of the eighty-two county 
health officers of Mississippi are members in good 
standing of the State Medical Association. 

Each physician in Mississippi should be a mem- 
ber of the State Medical Association. Every dollar 
paid as dues comes back as investment. When you 
join your local medical society you ally yourself 
with local, state, and national medicine. Many val- 
uable services and advantages are the benefits of 
membership. 

In organized medicine there is strength—stand- 
ards are elevated, ethics are fostered, observed, and 
the best interests of the profession are protected. 

The New Orleans Medical and Surgical Journal 
is received with the membership in local medical 
societies. Journals are mediums for making avail- 
able the latest information on all medical subjects 
—the result of pooling of nationwide thought and 
experience. 

At medical meetings, members are admitted to 
fellowship which is pleasant and beneficial. 

Join the ranks and let’s Hold the Line! 

F. J. Underwood, 
Past President, Mississippi State 
Medical Association. 
Jackson, 
Sept. 8, 1933. 
GOING UP! 

With reference to our membership in the Delta 

Medical Society, I wish to state that whereas last 


Mississippi State Medical Association 


year we had 62 members, this year we have 86, 
and hope to enroll even a larger number for 1934. 
F. M. Acree, 
Secretary. 
Greenville, 
Sept. 6, 1933. 


WILKINSON COUNTY 
Since this next journal is to be the membership 
number I am glad to report that every doctor in 
Wilkinson County is a member of the society ex- 
cept one. 
S. E. Field. 


FROM COUNTY REPORTERS 
Philadelphia, Mississippi, 
August 19, 1933. 
“Dear Dr. Lippincott: 

“IT am just in receipt of copy of your letter to Dr. 
Dudley Stennis, »nder date of August 17. I regret 
very much, that my service as reporter has been 
unsatisfactory. Guess I should have reported more 
often, but I take it for granted that other readers 
of the journal do not care to read a report unless 
it is of some interest to the profession, and that we 
are expected to report only such news as would be 
of professional interest—news concerning doctors 
and their families and such news items are often 
not available in a community like ours and I do not 
care to write just for the sake of writing. I am 
often remined of what Ex-Gov. Patterson once 
said of Ex-Pres. Calvin Coolidge, he said he appre- 
ciated Calvin Coolidge for the fact that if he had 
rothing to say, he didn’t say anything. And this 
is my sentiment with regard to reporting regularly 
regardless as to whether there medical 
news. 


is any 


“I am writing Dr. Stennis to accept my resigna- 
tion. 
“Yours respectfully 
“W. R. Hand, M. D.” 


“I beg to acknowledge receipt of yours of yester- 
day, and to say that I will accept the job of re 
porter for this (Franklin) county. I will do the 
best that I can with the limited number of doctors 
in the county.” 

S. R. Towns. 
Quentin, 
August 29, 1933. 


“I hereby resign as county editor for the Sana- 
torium, Mississippi, as I have recently moved fd 
Knoxville, where I plan to locate permanently. 

“I regret that I was able to furnish so little ma- 
terial for the Journal, but I have certainly enjoyed 
the association with all of my Mississippi doctor 
friends and leave them with feeling of regret. 
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“Wishing you all the very best of everything, I 
am 
“S. F. Strain.” 
Knoxville, Tenn. 


Sept. 8, 1933. 

“Under conditions mentioned in your letter of Au- 
gust 30, will be glad to accept, and assist you in 
every way I can. 

F “Sincerely, 
Lucien S. Gaudet.” 
Natchez, 
August 31, 1933. 


“In answer to your letter of August 28, I wish to 
say that I appreciate very much being reappdinted 
reporter for Washington County. I consider this 
quite an honor, and assure you that I will carry on 
io the best of my ability. 

“Again thanking you and with very best wishes 
to you, and to the success of the Mississippi tate 
Medical Association, I am, 

“Sincerely yours, 
“John G. Archer.” 
Greenville, 
Sept. 1, 1933. 

Dr. Archer was appointed to begin 
1933. His record is one hundred per cent with 
Washington County news items in the Journal 
every month since. 


in March, 


WHAT’S WRONG WITH NEWTON? 

“Dear Dr. Lipscom:— ‘to report that Dr. A or 
B has ‘Jahitis’ is not Edifying. I have been cha- 
grined at some reports published by some report- 
ers. I have not lost any of my medcial zeal. True 
1 have not sent in many reports from Newton sim- 
ply None to send in that would be elevating to a 
real good Doctor we should be ethical and Dig- 
nifying men you make a change possibly it will do 
us good. You have my permsision to publish this 
card. 

Fraternally yours, 
“S. A. Majure, M. D.” 
Hickory, Miss., 
Aug. 20, 1933. 

The above was received on a post card after the 
president of the East Mississippi Medical Society 
had been asked to nominate a reporter for Newton 
County and a copy of the letter sent to Dr. Ma- 
jure. The record shows one news item from New- 
ton County in June, 1931—none since. This Missis- 
sivpi news section of our Journal is published 
every month. Please compare: 

Newton County—16 doctors; 7 
item of news in 28 months. 

Monroe County—21 doctors; 
items in 28 months. 


members; one 


10 members; 27 
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Pontotoc County—17 doctors; 10 members;. 25 
items in 28 months. 

Winston County—13 doctors; 7 
items in 28 months. 

IT CAN BE DONE! And then we would have a 
real Mississippi news section. Incidentaliy county 
reporters receive a reminder each month. 


members; 25 


COMMITTEE ON COMMUNITY 
LEGISLATION 
August 30, 1933. 
To The Community Hospitals of Mississippi. 
Gentlemen: 

In all probability the legislature will soon con- 
vene and it may proceed with sundry kinds of 
legislation including hospitals. Already a sub-com- 
mittee on Public Welfare has proposed a very vici- 
cus bill so far as community hospitals are con- 
cerned. 


HOSPITAL 


Your committee has made a thorough investgia- 
tion of this bill and it is positively bad and evi- 
dently originated in the mind of some one whole 
heartedly opposed to the community hospitals and 
should it become a law our institutions would be 
dominated completely by a political board who 
would also be in charge of other state institutions 
and the community hospitals would indeed be 
helpless orphans. 

We are enclosing herewith copy of letter which 
with other data, including our proposed bill with 
which you are already familiar, we are today mail- 
ing to all members of the legislature. 

The most important feature of our program at 
this time is for the personnel of the community 
hospitals to get busy NOW and see your represen- 
tatives and senators before they go to Jackson. 
Also interview your newspaper men and get them 
to print some of the material we are today send- 
ing them in order that public sentiment may be 
created in our favor. Ask them especially to pub 
lish our committee report. 

Yours very truly, 
E. R. Nobles, Chairman, 
V. B. Philpot, Secretary. 


To His Excellency the Governor, 
and Members of the Mississippi Legislature. 
Ladies and Gentlemen: 

A copy of a proposed bill prepared by the sub- 
committee on Public Welfare of the Reorganiza- 
tion Committee of the Senate and House of Rep- 
resentatives, and which we presume will be sub- 
mitted to your honorable body when you next con- 
vene, has been mailed us and we have carefully 
read same and are using this as one method of 
protest against the community hospitals in Mis- 
sissippi being governed by this board. 

We have in our files a bill creating a Board of 
Charities proposed by the Bilbo administration and 
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have very carefully compared the two and while 
there is some difference in the actual wording of 
these bills they are, in the main, similar. 

During the Legislative sessions of 1928 and 1930 
the community hospitals in Mississippi were whole 
heartedly in sympathy wth the action of Speaker 
Bailey and the Chairman of the Appropriations 
Committee in their fight to defeat the old bill for 
a Board of Charities even though we were well 
aware of the fact that the defeat of the bill meant 
the vetoing of all appropriations made to our in- 
stitutions. The community hospitals then, as well 
as now, strongly opposed the political turmoil 
which we were sure then, and are equally as sure 
now, would exist and combat efficiency and mean 
partiality and strife in our little institutions. 

We are enclosing herewith a copy of a bill which 
has the solid backing of the Mississippi State Med- 
ical Association. We earnestly desire you to use 
this for the community hospitals and withdraw our 
institutions from the list of those contained in 
the bill for a Board of Charities. 

For more than two years committees from the 
State Medical Association and the State Hospital 
Association have been working, planning and study- 
ing methods for the care of charity patients for 
the state of Mississippi. We have met many times 
in Jackson; we have collected data from numerous 
sources; and we believe our program is right. We 
further believe that the government of the com- 
munity hospitals in Mississippi should be similar 
to that of the State Board of Health and we con- 
gratulate the sub-committee on Public Welfare 
leaving the State Board of Health out of a Board 
controlled by political influences. 


You gentlemen who have been members of the 
Legislature a long time can readily appreciate the 
fact that no organization in the state of Mississip- 
pi has run smoother or has been freer from en- 
tanglements, turmoil, strife and scandal than the 
State Board of Health, a body whose members are 
selected, in the main, from an organized medical 
body that knows good material for such an organi- 
zation. . 

A majority of the Board of Governors proposed 
in the enclosed bill is to be selected by three scien- 
tific bodies each of them distinct and separate but 
all of them familiar with hospital problems. Such 
a body is even freer from political influences than 
the State Board of Health and it is equally as es- 
sential, and even more so, for the main govern- 
ing body of the community hospitals to be selected, 
in the main, from these scientific organizations. 

We call your attention to the fact that the state 
does not have one penny of money invested in the 
institutions we represent and if we have the oppor- 
tunity of caring for the charity patients of Missis- 
sippi, as recommended by the enclosed bill, they 
will be cared for just the same as if they were able 
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to pay. The state is only asked to take care of the 
actual cost and it would be far better for our in- 
stitutions and for the people we are trying to 
serve that we never receive a penny from the 
State of Mississippi than for our institutions fo 
become political footballs for future generations of 
those in power. In making this statement we want 
it clearly understood that it does not apply to the 
vresent Governor whom we admire and respect, 
but should this bill pass he would hardly be Gov- 
ernor two years afterwards and our desire is a per- 
manent arrangement whereby all the people can 
be served efficiently in all counties of Mississippi 
in institutions free from any obligations of any 
kind politically. 

Now it has been suggested that on account of so 
many community hospitals in Mississippi there 
would be too many boards. We should like to call 
your attention to the fact that none of the local 
boards mentioned in our bill receive any salary at 
all for their services. We should like to call your 
attention turther to the fact that there are more 
than fifty community hospitals in Mississippi, if 
found efficient and up to a certain standard, would 
handle charity patients. There are local problems 
peculiar to each individual hospital that need the 
attention of a local board. Should there be a com- 
plaint from any source this board is convenient. 
They can have monthly meetings and approve all 
bills and handle situations that would be impos- 
sible for one central board to handle. Even if the 
members of one central board were continuously 
going from one institution to another at enormous 
expense they could hardly make any pretense of 
looking after local problems. 


We also want to call your attention to the fact 
that the Board of Governors recommended in our 
bill, whose business it is to adopt rules and regu- 
lations in a general way for all hospitals, are paid 
for by the hospitals, themselves, and no expense 
from the State of Mississippi is encountered in any 
ef the governing bodies. 

Now, ladies and gentlemen, we should like to tell 
you that our committee together with officials of 
the State Hospital Association and State Medical 
Association hope before January Ist to get you very 
tLoroughly informed in reference to hospital mat- 
ters. The addresses of the latest presidents of these 
two organiaztions as well as that of other leading 
members of the Mississippi State Medical and Hos- 
pital Associations which go into detail concerning 
our program will be mailed you. 

The management of the fifty odd community hos- 
pitals in Mississippi will be glad to answer any 
questions you may desire to ask them in reference 
to this plan. The many county newspapers in the 
state, most of whom are already friendly to our 
plan, will be given an opportunity to disseminate 
the true facts as we see tnem in reference to the 
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care of charity in the State of Mississippi so that 
the people themselves may be informed. Sooner or 
later you will know exactly where the chief oppo- 
sition to our plan comes from and just why it is so. 

In addition to the enclosed bill we are also en- 
closing herewith report of our committee made to 
the Mississippi State Medical Association which 
was adopted by that body at its meeting in Jack- 
son in May. We ask you to read this report before 
going to Jackson. 

In conclusion allow us to state that this com- 
mittee is functioning for the State Medical Asso- 
ciation; our program has its full approval. We are 
not sectional but serving the best we can for the 
state, as a whole, in legislative matters pertaining 
to hospitals. 

Yours very truly, 
E. R. Nobles, Chairman, 
V. B. Philpot, Secretary. 


FOR DISCUSSION 
HANCOCK COUNTY 
2 & 

The doctors of our section are having a lot of 
business but collections are few and far between, 
more so than necessary. I would like an expression 
from some of the other doctors as to whether the 
R. F. C. has helped their clients to the extent that 
they have tried to help out the doctor any at all. 
Personally, in my practice it has ruined my collec- 
tions. I do not know of my own knowledge of one 
single case where it has been used to assist an in- 
dividual towards future betterment or to pay one 
dime on past obligations due. They seem to sit and 
wait for the next issue. 


County Health Officers 

Also I would like to have an expression from the 
general practitioners (only) as to what their ex- 
perience has been as to their having been assisted 
by their county health officers. Does your county 
health officer do any practice that you should get? 
You know it soon becomes a burden to the general 
practitioner to live if the better class of citizens, I 
should say the better politicians, of one’s county 
get their practice done free, as well as when the 
middle and poor classes who do not want to pay 
if they can avoid it. It is the general opinion that 
your full time health officer’s business is to do the 
practice for those who are not able to pay for a doc- 
tor’s services? This is the case in Hancock County. 
It seems hard for them to make an effort to pay 
when the county health doctor can be had for 
nothing. He has a salary to live on. Why murder 
us? I am getting up a little data on this for the 
past few years at this time that you might appre- 
ciate later. This is about the only way to get it to 
you or the public, as at meetings you know who 
talks loudest and longest. 

We cannot blame anyone for personal effort to 
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please the politician who takes care of his job. So 
it might be a grand idea to become one of those 
who help do this and not be quite so cowardly quiet 
about it. I sometimes wonder, when I see how the 
old general practitioner is being used as a con- 
venience only, why there is not an organization of 
these forgotten, unimportant animals, so that they 
could at least sympathize with each other. In 
that case, they might even say something about 
their rights if there were no others there. There 
might be even a different vote on a few things 
pertaining to medicine. Think about it out loud 
so we can read it. It might also do you no harm 
to reread your old July number of the New Or- 
leans Medical and Surgical Journal, especially on 
page seven, the article by Douglas C. McMurtrie of 
Chicago, title, “A Louisiana Decree of 1770 rela- 
tive to the Practice of Medicine and Surgery.” 
D. H. Ward. 

Bay St. Louis, 

Sept. 7, 1933. 


MISSISSIPPI STATE HOSPITAL ASSOCIATION 
Hospital Ethics 

“Where one hospital enjoys a contract with a 
corporation to take care of their hospitalized sick 
being injured in that territory, would it be ethical 
for another hospital in the same community to of- 
fer a special inducement in the way of a twenty or 
twenty-five per cent reduction from the regular 
hospital bills to the families of the men who are 
working for said corporation? That is, if A hos: 
pital has a contract to take care of the surgical 
and medical cases for a corporation, is it ethical 
for B hospital to offer to the families of the cor- 
poration who have a contract with A hospital, a per- 
centage reduction in their bills because they belong 
to the families of a large group?” 

The above was submitted to Dr. Bert W. Cald- 
well, Executive Secretary of the American Hospi- 
tal Association. His reply is as follows: 

“With reference to your question I would say 
that this procedure is definitely unethical, and 
not only is it unethical but it would contribute 
greatly to the breakdown of any good system of 
prices charged for hospital accommodations in any 
community. It should be, and is placed, I think, 
in the same category as one commercial competitor 
underbidding another for business.” 

Contract Hospitalization 

“We have recently had some high powered indi- 
viduals in this territory making an effort to con- 
tract with hospitals to put on an intensive cam- 
paign to sell hospitalization to individuals and 
groups at $1.00 per head, $2.00 per family, over the 
area covered by the hospitals in question. Seeing 
the possible dynamite in it, we had the three hos- 
pital executives to meet, discuss the matter in its 
entirety and then declined to have anything to do 
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with it. The solicitors as I understand it get the 
first monthly payment, and twenty-five per cent 
ef all collections thereafter. They probably will 
be in your territory soon, and I hope you will look 
out for them.” 


A Code for Hospitals 

“I notice in a letter from the joint committee 
representing the hospitals before the NRA that it 
is optional with any state or local council to adopt 
a code of their own as they see proper and it has 
occurred to me that the hospitals of Mississippi 
should have a uniform code of fair competition in 
so far as fees are concerned. In other words, as l 
see it, the cost of operating hospitals is about 
the same throughout Mississippi and if each and 
every institution could and would adopt the same 
schedule of fees I believe it would be quite advan- 
tageous to all hospitals and would be quite a long 
step forward in promoting efficiency as the man- 
agement of each institution would be aware that 
patients would come largely because of efficiency 
rather than for cheap prices.” 

V. B. Philpot. 

Houston, 
August 22, 1933. 


ITEMS FOR MISSISSIPPI NEWS SECTION 


It is requested that all items intended for pub- 
lication in the section of our Journal devoted to 
Mississippi News be sent direct to the Editor for 
the Mississippi State Medical Association at Vicks- 
burg and before the tenth of each month. When 
items are sent directly to New Orleans, they must 
be returned to Vicksburg and sometimes there is 
then a delay in publication. 


LET’S DISCUSS IT 
“Philadelphia Hospital 
Philadelphia, Miss., August 21, 1933. 
“To the Members of the Miss. State 

Hospital Association: 

“In my opinion the requirements for preliminary 
education before entering training are too low in 
Mississippi. Small institutions are using training 
schools to cut expenses and they do not give their 
students the necessary training, partly because that 
they do not have the proper teaching facilities, 
partly because they do not have a sufficient num- 
ber of patients for the students to have the proper 
training. I have employed any number of nurses 
graduated from institutions in the state of Missis- 
sippi and have not yet found any of them to be 
what I expected a nurse to be. 

“My opinion is that the mininmum requirement 
for State Board Examination to be the minimum 
required by the Civil Service Commission for duty 
in any of the Governmental Agencies, and there are 
searcely if any hospitals in the state conducting 
training schools that graduate nurses eligible to 
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receiving appointment in Governmental Agencies 
under Civil Service rules. 
“Respectfully, 
“C. H. Harrison, M. D.” 


CALENDAR 
SOCIETY MEETINGS 

CENTRAL MEDICAL SOCIETY: First Tuesday of 
each month, Robert E. Lee Hotel, Jackson, 7 
P. M. 

CLAIBORNE COUNTY MEDICAL SOCIETY: 

CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY: Nov. 8, 1933, Alcazar Hotel, Clarks- 
dale, 7:30 P. M. 

DELTA MEDICAL SOCIETY: Second Wednesday 
in April and October; Rotates between Washing- 
ton, Bolivar, Humphreys, Lefloe and Sunflower 
Counties; 2 P. M. Next meeting at Belzoni, 
Oct. 11. 

DESOTO COUNTY MEDICAL SOCIETY: 
Monday of January, April, 
Hernando; 10 A. M. 

EAST MISSISSIPPI MEDICAL SOCIETY: Third 
Thursday in February, April, June, August, Oc- 
tober and December; 3 P. M. Next meeting at 
Lamar Hotel, Meridian, October 19. 

HARRISON-STONE-HANCOCK COUNTIES MEDI- 
CAL SOCIETY: 

HOMOCHITTO VALLEY MEDICAL SOCIETY: 
Second Thursday of January, March, July, and 
October, Natchez, 2 P. M. Next meeting at Nat- 
chez, October 17. 

ISSAQUENA - SHARKEY - WARREN COUNTIES 
MEDICAL SOCIETY: Second Tuesday of each 
month, Hotel Vicksburg, 7 P. M. 

JACKSON COUNTY MEDICAL SOCIETY: Second 
Thursday of March, June, September and Decem- 
ber, usually at Jackson County Hospital, 7:30 
P. M. 

NORTH MISSISSIPPI MEDICAL SOCIETY: 

NORTHEAST MISSISSIPPI THIRTEEN COUN- 
TIES MEDICAL SOCIETY: 

PIKE COUNTY MEDICAL SOCIETY: First Thurs- 
day of each month, McComb, 7 P. M. 

SOUTH MISSISSIPPI MEDICAL SOCIETY: 
Second Thursday in September, December, March 
and June; alternates between Laurel and Hat- 
tiesburg, 3 P. M. 

TATE COUNTY MEDICAL SOCIETY: 
Wednesday, every other month, Senatobia, 8 
P. M. (Not meeting regularly this year). 

TRI-COUNTY MEDICAL SOCIETY: Second Tues- 
day in March, June, September and December, at 
Wesson, Tylertown, Monticello and Brookhaven, 
12:30 P. M. 

WINONA DISTRICT MEDICAL SOCIETY: No- 
vember 7, Winona, 1 P. M. 

EIGHTH COUNCILOR’S DISTRICT: 
7, Brookhaven. 


First 
July and October; 


Second 


November 
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MISSISSIPPI STATE MEDICAL ASSOCIATION: 
May 8, 9, and 10, 1934, Natchez. 


EIGHTH COUNCILOR’S DISTRICT 

The Eighth Councilor’s District is planning for 
an extensive drive for an increased membership 
in her local and state associations as mapped out 
by President Dicks, who is following the by-laws 
as revised by the last House of Delegates. 

President Dicks has called upon the president- 
elect to push the membership feature through the 
three vice-presidents, councilors and component 
officers so that each and every eligible 
physician shall become a potent factor in organ- 
ized medicine. The Council has urged such inten- 
sive work before but there seems to be some 
lethargy among our fraters for our membership 
has not held up to our desires or expectations. 

This district (8th) will inaugurate its drive soon 
and push it to the final wind up. We suggest 
that all component societies urge a full attendance 
at their annual meetings in the late fall months 
and press the matter and collect fees for their 
dues for 1934. Then we shall have better protec- 
tion medico-legally and find profit in our associa- 
tion with out fellow society members in scientific 
work and social features. 


society 


The Eighth District will present a most profit- 
able program on November 7, 12:30 p. m., at 
Brookhaven, this being an annual feature. We are 
anticipating a large attendance. Secretary H. R. 
Fairfax of Brookhaven has the acceptance as 
speaker for this occasion of Dr. W. A. Wagner, 


Associate Professor of Oto-Laryngology, Tulane 
University Graduate School of Medicine; Dr. 
Charles J. Bloom, Professor of Pediatrics, Tu- 


lane University Graduate School of Medicine; Dr. 
C. Jeff Miller, Professor of Gynecology, Tulane 
University School of Medicine; and Dr. J. A. Cris- 
ler, Jr.. of the Crisler Clinic, Memphis, Tenn. This 
will give our hearers a substantial post graduate 
course in work that will be of practical interest 
to them. 

This is the fourth annual meeting since the 
organization of the Eighth District. Each meet- 
ing seems to climax the former one so we expect 
much from this meeting and program. Short ad- 
dresses will be made by Dr. J. W. D. Dicks, Presi- 
dent of the Mississippi State Medical Association 
and President-Elect, Dr. E. C. Parker of Gulfport 
who is an invited guest on this occasion. 

The Ladies Auxiliary will meet at the same time 
and have plans for a most interesting program in: 
cluding a prominent Mississippi doctor who always 
has a message on any occasion. 

Ye Editor and entourage will be accorded a most 
hearty welcome. 
Brookhaven, 
Sept. 13, 1933. 


W. H. Frizell, 
Councilor, Eighth District. 


CENTRAL MEDICAL SOCIETY 

The Central Medical Society resumed its meet- 
ings the evening of September 5. The meeting 
was held on the roof garden of the Robert E. Lee 
Hotel where a large attendance enjoyed a good 
dinner and an excellent program. The guest 
speaker of the evening was Dr. C. N. Arrington of 
Brookhaven. We hope that Dr. Arrington will be 
back with us again soon. The first meeting start- 
ed off the season with a boom, now let us keep it 
up throughout the year and make this the best 
year ever in our local and state medical societies, 

William F. Hand, 


County Reporter. 
Jackson, 


Sept. 6, 1933. 


CLARKSDALE AND SIX COUNTIES MEDICAL 
SOCIETY 

Dr. J. W. Moody, Charleston, president of the 
Clarksdale and Six Counties Medical Society, is 
actively cooperating with Dr. J. W. D. Dicks, presi- 
dent of the Mississippi State Medical Association, 
in his efforts to stimulate interest and boost the 
membership of the State Association. Dr. Moody 
has recently written the following letter to all the 
doctors within the jurisdiction of his society: 

As president of the Clarksdale and Six Counties 
Medical Society I confess that I have not been very 
active in getting behind a drive which I have anti- 


cipated for some months. My main reason for the 


delay was that business generally would be on the 
upturn toward the fall months and the spirit of 
cooperation would be better. 

As you know the membership of our society has 
reached a very low percentage, while there are a 
number of physicians in our territory who have 
never been members. Dr. J. W. D. Dicks, Presi- 
dent of the Mississippi Medical Association, is 
anxious that as far as possible every physician be 
enlisted in the county and state associations. 

As president of your medical society I am anxi- 
ous that our membership be increased very sub- 
stantially. To do this we must awake to our 
individual responsibility. I am making an earnest 
plea that each and every physician in the territory 
of the Clarksdale and Six Counties Medical So- 
ciety shall appoint himself a committee of one to 
see that not only your name is enrolled but that 
you will make it a point to get in touch with every 
other physician in your immediate community, lest 
they forget. 

If we do this, we will perform a greater service 
to each other and to the cause for which we serve. 
We need to become more closely associated as a 
profession. The public is looking to our profes- 
sion for the prevention of disease and scientific 
developments for thé alleviation of the unfortun- 
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ate who are already victims of disease. We must 
organize and cooperate in a more substantial way 
if we render this service effectively and satis- 
factorily. 

Another very important phase of our work is the 
dire need of a revival of the medical and scien- 
tific interest of the physicians of the Clarksdale 
and Six Counties Medical Society. May I insist 
that the members of our society get in on the pro- 
grams. If our members will volunteer to read 
papers, it will be unnecessary to make up our 
programs of guest speakers, We have plenty of 
competent men who can compose interesting 
papers. There has been some criticism and ob- 
jection to our programs being monopolized by 
guest speakers, for the reason as already expressed 
is apparent. We must have a program. 

We are always pleased to have visitors, and it 
is not my intention to criticize those who appear on 
the program since it is not their fault. We always 
welcome them to our meetings and are glad to 
have them enter into discussions of papers as far 
as propriety permits. But, as already stated, we 
want our membership to compose the larger part 
of our programs. If they fail to respond; then 
our progress as an association and profession must 
suffer, and our programs will necessarily have to 
be composed of guest speakers. 

I am confident that we will have an interesting 
program for our November meeting, and I am 
hopeful that we will have a full attendance. If 
you are a member in good standing, or a delin- 
quent member, or a non-member,.we are going to 
expect you. 

The programs for the November meeting will 
be mailed out at the proper time by our efficient 
secretary, Dr. V. B. Harrison of Clarksdale. 

Hoping that you will receive this appeal in the 
spirit which prompted the writer in writing it, 
and hoping to meet you at the meeting, I am, with 
all best wishes, 

Cordially yours, 
J. W. Moody, President. 
Charleston, 
August 24, 1933. 


Other society presidents could well follow the 
éxample of Dr. Moody in addressing appeals and 
stressing the importance of active participation in 
organized medicine to the doctors within their 
jurisdictions. 


DELTA MEDICAL SOCIETY 
‘ A regular meeting of the Delta Medical Society 
will be held at Belzoni, Wednesday, October 11, 
beginning at 2 p. m. Following is a partial pro- 
gram: 
Glandular Therapy in the Treatment of Func- 
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tional Menstrual Disorders.—Dr. James E. Wedling- 
ton, Belzoni. 

Osteomyelitis—Dr. John A. Crawford, Green- 
wood. 

Atabrine and Plasmochin in the Treatment of 
Malaria.—Dr. A. M. Wyriin, Merigold. 

Spinal Anesthesia.—Dr. George W. Eubanks, 
Greenville 

Programs for Medical Meetings.—Dr. R. C. Smith, 
Drew. 

In addition to the above papers there will be 
one other by some doctor who is not a member of 
the Delta Society. 

Dr. J. W. D. Dicks, Natchez, President of the 
Mississippi State Medical Association, has pro- 
mised to attend and will give a short talk. Dr. 
P. W. Rowland, Oxford, President of the Mid- 
South Post Graduate Medical Assembly, has pro- 
mised to come. 

In a talk with Dr. G. M. Barnes, Belzoni, chair- 
man of the local arrangements committee for the 
meeting, he hinted that in addition to our quite 
interesting scientific program as outlined above, 
there would very likely be a stag party for the 
doctors at Four Mile Lake in the evening follow- 
ing the program. He promises that if this part 
of the program is included, it will be a most in- 
teresting feature. 

F. M. Acree, 
Secretary. 
Greenville, 
Sept. 6, 1933. 


EAST MISSISSIPPI MEDICAL SOCIETY 


The physicians of the East Mississippi Medical 
Society met at the New City Park, Philadelphia, 
Thursday afternoon, August 17, Dr. Dudley Sten- 
nis, President, presiding. Thirty-three members 
and three guests were present. 

Dr. Karl O. Stingily of the Stingily Laboratories, 
Meridian, and Dr. John V. James of Montrose, were 
elected to membership in the society. Kemper, Clark 
and Leake counties were officially united with the 
Fast Mississippi Medical Society. Resolutions of re- 
spect to the late Dr. C. R. Stingily as prepared by 
Drs. F. G. Riley, T. D. Bourdeaux and H. L. Arnold 
were presented by Dr. F. G Riley and adopted by 
the society. Privilege tax and sales tax resolu- 
tions similar to those passed by the State Medical 
Association in May, 1933 and found on page 13 of 
the Transactions of the House of Delegates, for 
the reduction of physicians’ privilege tax to half 
the present amount and elimination of the phy- 
sicians’ sales tax on his income, were adopted and 
a motion passed that the president appoint three 
members from each component county to make 
contact with representatives in their respective 
counties and get their influence in bringing this 
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about at the next meeting of the State Legislature. 

Dr. T. E. Wilson, of Jackson, delivered an ad- 
dress on Angina Pectoris which was discussed 
freely by Drs. T. D. Bourdeaux, W. J. Anderson, Z. 
C. Hagan, W. R. Hand, William Krauss and Dudley 
Stennis. 

Dr. W. A. Land of DeKalb, presented a case of 
chronic lesions about the nose which was examined 
and discussed by the membership. 

Dr. F. G. Riley reported a case of a small child 
with motor paralysis following a short and ap- 
parently mild illness. 

Dr. Dudley Stennis reported a case which had 
pains in the lower right abdomen followed by 
paralysis of the lower extremities. 

After a short intermission, Dr. W. H. Banks in- 
troduced Mayor Gillis of Philadelphia, who de- 
livered an address welcoming the physicians to 
the city. Following this address a delightful 
spread was given by courtesy of the wives and 
physicians of Neshoba County. 

Next meeting will be held in the Lamar Hotel, 
Meridian, Thursday, October 19. 

T. L. Bennett, 


Secretary. 
Meridian, 


Sept. 9, 1933. 


HARRISON-STONE-HANCOCK COUNTIES 
‘ MEDICAL SOCIETY 

The Harrison-Stone-Hancock Counties Medical 
meeting was held September 6, at 7:30 p. m., at 
the King’s Daughters’ Hospital, Gulfport. Presi- 
dent Evans not being able to be present, Dr. B. Z. 
Welch of Biloxi was made president. The secre- 
tary was also absent on his vacation. 

We had a most wonderful discussion, illustrated 
with slides, of plastic surgery, this paper being 
rather poorly discussed generally for the reason 
that it was really too deep for us, but for the 
same good reason was thoroughly enjoyed by 
every one. 

The meeting was well attended and refresh- 
ments were served by the good old King’s Daugh- 
ters. 

We have had several new members added to 
our society recently. 

D. H. Ward, 
Bay St. Louis, 
Sept. 7, 1933. 





ISSAQUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 
The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was 
held at the Hotel Vicksburg, Vicksburg, Tuesday, 
September 12. After a supper served at 7 p. m., 
the following scientific program was presented. 
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(1) Congenital Syphilis—Dr. G. C. Jarratt, 
Discussed by Drs. W. P. Robert, S. W. 
Johnston, and T. P. Sparks, Jr. Dr. Jar- 
ratt closed. 

(1) Allergic Nasal Conditions With Case Re- 

ports—Dr. E. H. Jones. 

Discussed by Dr. H. H. Johnston. 
Jones closed. 

(3) Essentials In Small Pox Prevention—Dr. F. 

M. Smith. 

Discussed by Drs. T. P. Sparks, Jr., Wil- 
liam Krauss, N. B. Lewis, W. P. Robert, 
W. H. Scudder, Dr. Smith closed. 

Dr. William A. Smith, Panther Burn, was elected 
to membership. 

Dr. W. H. Watson, Pellahatchie, Councilor of the 
Fifth District of the Mississippi State Medical As- 
sociation, was present and addressed the Society 
on membership. He later held a conference with 
representatives of the three component counties 
to consider the matter of membership. 

‘Twenty-three members and five guests were 
present. Dr. P. S. Herring, Vicksburg, President, 
presided. 

The next meeting of the society will be held on 
Tuesday, October 10 at 7 p.m. The committee in 
charge of program is Dr. W. H. Parsons, Chair- 
man; Dr. M. J. Few; Dr. G. P. Sanderson; Dr. H. 
B. Wilson; and Dr. W. D. Anderson. 


Dr. 


JACKSON COUNTY MEDICAL SOCIETY 
The Jackson County Medical Society and the 
Staff of the Jackson County Hospital will begin 
their regular meetings Thursday evening, Septem- 
ber 14, at 7:30 o’clock, after a three months vaca 


tion. This will be a joint meeting. 
J. N. Rape, 
Secretary. 
Moss Point, 
Sept. 5, 1933. 





NORTHEAST MISSISSIPPI THIRTEEN 
COUNTIES MEDICAL SOCIETY 


The third quarterly meeting of the Northeast 
Mississippi Thirteen Counties Medical Society was 
held at the First Baptist Church, Calhoun City, 
September 19, at 1 p. m. The program included 
the following: 

Called to order—President F. L. McGahey. 

Invocation—Rev. R. B. Patterson. 

Welcome Address—Hon. A. T. Patterson. 

Reading and Adoption of Minutes Last Meeting. 

“Banti’s Disease’ with Case Reports—Dr. R. B. 
Cunningham. 

Discussion opened by Drs. G. S. Bryan and J. 
M. Hood. 

“The Decision for Surgery in Border Line Hyper- 
thyroidism.”—Dr. J. A. Crisler, Jr., Memphis, Tenn. 
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Discussion opened by Drs. V. B. Philpot and M. 
Q. Ewing. 

“Some Thoughts for our Mutual Benefit.”—Dr. 
F. J. Underwood. 

General Discussion. 

“Inguinal Hernia.’”’—Dr. H. M. Williams. 

Discussion opened by Drs. W. H. Anderson and 
R. D. Kirk, Jr. 

“A Case of Normal Obstetrics Out in the Coun- 
try.”"—Dr. E. B. Burns. 

Discussion opened by~-Drs. R. W. Carruth and 
J. E. Ellis. 

Business Session. 

Immediately following the business session, sup- 
per will be served. 

Adjournment. 

J. M. Acker, Jr. 
Secretary. 

Aberdeen, 
Sept. 11, 1933. 


SOUTH MISSISSIPPI MEDICAL SOCIETY 

The South Mississippi Medical Society will hold 
its next meeting in Laurel, on September 14, at 3 
p.m. The following is the program as outlined by 
the program committee: 

1. Address of Welcome—Mayor J. W. Hosey, 
Laurel. 

2. Response to Welcome Address—Dr. L. B. 
Hudson, Hattiesburg. 

8. The Doctor As a Business Man—Dr. J. B. 
Jarvis, Laurel. 

4. Surgery As It Appeared In Print 150 Years 
Ago—Dr. T. E. Ross, Sr., Hattiesburg. 

5. Indications for Surgery in the Treatment of 
Fractures—Dr. F. H. Hagaman, Jackson. 

6. Trials and Tribulations of the Country Doc- 
tor—Dr. A. M. Harrelson, Stringer. 

7. The Treatment of Varicose Veins and Vari- 
cose Ulcers by the Injection of Sclerosing Solu- 
tions—Dr. Shirley C. Lyons, New Orleans. 

The meeting will be held at the Nurses Home 
of the Charity Hospital and dinner will be served 
immediately after at the Laurel General Hospital. 

J. P. Culpepper, Jr., 
Secretary. 
Hattiesburg, 
Sept. 12, 1933. 


TRI-CCOUNTY MEDICAL SOCIETY 
The Tri-County Medical Society held its last 
regular meeting at Monticello, September 12. We 
were treated to a good dinner and had an unusual- 
ly interesting and instructive program. The atf- 

tendance was a little over fifty per cent. 
Dr. R. C. Massengill, who was reared in Brook- 
haven and is a recent graduate of Tulane Uni- 
versity, and who has located here for the practice 


of his profession, was duly elected a member of 
the Tri-County Medical Society. He is also part 
time physician for the “C. C. C.” or Reforestation 
Camp near Caseyville. 

Councilor W. H. Frizell announced the coming 
of the Eighth District Councilor’s Meeting to be 
held in Brookhaven, November 7, with an unusual- 
ly interesting program. Several prominent phy- 
sicians from Memphis and New Orleans will take 
part on same. Dr. Frizell urged that all members 
come and bring their wives. While our member- 
ship is not as large as it was a few years ago, 
the interest holds up very well. 

The next regular meeting of the Tri-County 
Medical Society is to be held in Brookhaven, De- 
cember 12 when we expect to have the election of 
officers for next year. 

H. R. Fairfax, 
Secretary. 
Brookhaven, 
Sept. 14, 1933. 


COUNTY EDITOR APPOINTMENTS 

The following appointments of county editors 
are announced: 

Adams County—Lucien S. Gaudet, Natchez. 

Amite County—W. R. Brumfield, Gloster. 

Bolivar County—W. A. Carpenter, Cleveland. 

Coahoma County—J. W. Gray, Clarksdale. 

Franklin County—S. R. Towns, Quentin. 

Humphreys County—J. R. Jackson, Belzoni. 

Jefferson County—B. R. Clark, Lorman. 

LeFlore County—W. B. Dickins, Greenwood (re: 
appointed). 

Pike County—T. E. Hewitt, Summit. 

Quitman—S. W. Glass, Lyon, R. F. D. 

Sunflower—U. S. Wasson, Moorhead. 

Tallahatchie—J. D. Biles, Jr., Sumner, and G. D. 
Bardwell, Charleston. 

Tunica—W. H. Williams, Tunica. 

Warren—F. Michael Smith, Vicksburg. 

Washington—John G. Archer, Greenville (re- 
appointed). 

Wilkinson—S. E. Field, Centerville (reappointed) 


ADAMS COUNTY 

Dr. Francis Dixon, who has recently returned 
from New Orleans, La., is now located in Natchez, 
and occupying Dr. M. Beekman’s office in the 
Beekman Building opposite the Natchez Sani- 
tarium. 

Dr. H. M. Smith has now associated with him 
Dr. W. H. Smith of Memphis, who expects to soon 
move his family in our midst. All join in welcom- 
ing Drs. Dixon and Smith in our midst. 

Mrs. H. M. Smith who recently was in a most 
deplorable accident in which her mother and sis- 
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ter lost their lives, is recuperating very nicely at 
the Natchez Sanatorium. 

The Chamberlain Rice has no news this month 
for the Journal. 

The Natchez Hospital has been obliged to limit 
its work on account of lack of funds, and is only 
doing clinic work and emergency cases. 

Mrs. Hattie Bauer, the efficient superintendent 
of the Natchez Sanatorium has had a recent birth- 
day. Congratulations and here’s hoping many 
more. 

Dr. Dicks, President of the State Association, as 
usual is working hard to enroll 
Let’s all help him put it over. 

The Homochitto Valley Medical Society meets 
in October for election of officers. 

The Eighth Councilor’s District will hold their 
meeting in Brookhaven next month and we look 
for a very large attendance. 

Dr. W. H. Aikman has been ill and confined to 
the Natchez Sanatorium but has improved and re- 
turned to his home. 


new members. 


Lucien S. Gaudet, 
County Editor. 
Natchez, 


Sept. 7, 1933. 


ATTALA COUNTY 

We are still on the map up at Kosciusko, by 
being careful. We have a fine pea crop (or I be- 
lieve that they call them “life savers” since the 
depression) and that with a few other things 
makes everything lovely. 

One of our associate physicians, Dr. Damar 
Bailey, having been on a vacation in Europe for 
about two months, is expected to return soon. 

We are working under the N.R.A. but it is 
somewhat like the darky who was refused credit 
in August, looking at a N.R.A. sign 
said, “I sho knows what that means—no rations 
in August.” 


who when 


We need a hospital at Kosciusko just too bad, 
and do not have the money to build and operate 
one. Our state institutions are not worth much 
to us as they are always crowded when we have a 
charity patient, which is about the only kind that 
we have had in the last year or two. 

C. A. Pender, 
County Editor. 
Kosciusko, 
Sept. 12, 1933. 


CARROLL COUNTY 
The health unit of Carroll County has during 
the past two months initiated and waged an ex- 
tensive ‘and successful antityphoid vaccinating 
campaign. Your county editor has vaccinated over 
two thousand patients in Vaiden, Carrollton and 
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Black Hawk during this period. Drs. Alexander, 
Murphy and Sayle Have added their services to 
this work, and we feel, due to the fact that several 
cases of typhoid had appeared in the county, that 
through this health work an epidemic has been 
avoided. 

Over 200 cases of malaria were last month re- 
ported to the State Board of Health by the Carroll 
County doctors, and this led to certain vicinities 
taking preventative steps. This is especially true 
of Vaiden aggressive battle has been 
waged against the harbingers of plasmodia falci- 
parum, vivax and malariae. 


where an 


M. E. Arrington, 
County Editor. 
Vaiden, 
Sept. 6, 1933. 


COPIAH COUNTY 
Dr. W. L. Little, with his son, Dr. A. 
H. Little and wife of Oxford enjoyed an outing with 
some fishing on the White River in northern Ark- 
ansas about the middle of August. 
of the Ozark National 


Wesson, 


They returned 
by way Forest and Hot 
Springs. 

Dr. W. L. Little has recently been appointed by 
the State Board of Health as part time health of- 
ficer for Copiah County. The supervisors of his 
county have given him an experienced nurse who 
will assist in the work, and he will continue the 
efficient work which has been done by the unit 
for the past five years. 

W. L. Little, 
County Editor. 
Wesson, 
Sept. 5, 1933. 


DESOTO COUNTY 

Mrs. Wright, wife of Dr. J. M. Wright of Her- 
nando, has returned from a trip to Chicago. Mrs. 
Wright is a leader in the Parent-Teachers Asso- 
ciation of her home town. 

Among those who attended the Century of Pro- 
gress Exposition were Dr. and Mrs. A. J. Weis- 
singer of Hernando, Dr. A. V. Richmond and his 
nephew and name-sake, Albert Vernon Shannon 
of Lake Cormorant, and Mrs. L. L. Minor and our 
son Lancelot, Jr. 

There has been more malaria and of a severer 
type this season than for years. 

The vice-presidents of the component societies 
can be of great aid in working up the membership 
ct the parent They are in closer 
contact with the rank and file, especially in our 
larger societies. 

Our president, Dr. J. W. D. Dicks, is well 
equipped to be our leader and let every member 
lend a helping hand and may we have a marked 


organization. 
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increase of membership and interest in organized 
medicine. 

The advertising pages of our Journal are clean 
and convincing. Do your part in getting more good 
advertisers. This helps. 


L. L. Minor, 
County Editor. 
Memphis, 
Route 4, 
Sept. 9, 1933. 


FRANKLIN COUNTY 

On June 7, Sherrod, the only child of Dr. and 
Mrs. S. R. Towns of Quentin, was married to Miss 
Joyce Lyon of Birmingham, Ala. Recently they 
have been visiting in Quentin and in Birmingham. 
They both received their bachelor’s degrees in 
music from the Cincinnati Conservatory of music 
during 1932, he in voice and she in piano. At the 
opening of the next session of the Louisiana State 
University, they will enter its music department, 
where Sherrod will be an instructor in voice and 
Joyce will begin work on her masters degree in 
piano. 


Mrs. S. R. Townes of Quentin, and Mrs. Flow- 
ers of Smithdale, have just returned from a week’s 
visit to the “Century of Progress Fair” in Chicago. 

Drs. Mullins and McGehee of Bude have wonder- 
fully changed expressions on their faces lately, 
caused by the reopening of the big saw-mill there, 
which has been idle for a period of years. Your 
correspondent expects to “touch” them for a loan 
before long! 

S. R. Towns, 
County Editor. 
Quentin, 
Sept. 6, 1933. 


HANCOCK COUNTY 

Bay St. Louis has a new doctor, Dr. M. Wolf, a 
recent graduate of Tulane, with one year’s interne- 
ship at Charity Hospital, New Orleans, who came 
in with us September first. He has a nice home 
on south front beach, a nice office in the Masonic 
building, and is getting started off like a real doc- 
tor who intends to do things and do them in the 
right way. We welcome the doctor and wish him 
well. It is better to have this kind of competition 
than to have a quack. 

Miss Beatrice Smith, daughter of Dr. and Mrs. 
A. P. Smith of Bay St. Louis, was married August 
15 to Mr. Charles William Clark of Gulfport. They 
are making their home in Gulfport. 

The daughter of Mrs. S. H. Anderson, of Kiln, 
is sick this week with a cold. She is being treat- 
ed by the county health doctor, Dr. Shipp. We 
hope she will soon be well again. 

Dr. and Mrs. D. H. Ward have had as their 


guests for the past two weeks Mrs. Ward’s sister 
and brother-in-law, Mr. and Mrs. J. C. Kreucher 
of Laurel. 

The writer had a rather pleasant surprise re- 
cently when a total stranger came in his office 
and turned out to be one of his old class mates, 
Dr. B. E. Vowell of Leake County. The doctor has 
been spending a little time on the coast enjoying 
a much needed rest. We feel that each and every 
doctor in the state would be benefitted by doing 
the same thing, make and collect more money 
when they return home, be better able to do it. 
Really a rest is a wonderful tonic for a doctor. 
We have the place on the coast for you to rest 
and have a good time too, and at a reasonable 
expense. Dr. Vowell, I fear, is not as truthful as 
he used to be. He very sorely disappointed me in 
not keeping his word and coming back to see me 
before he left Gulfport. Possibly he will come 
again. Most everyone does. 

We would like to hear again from our old friend, 
Dr. A. F. Whitehurst of Iuka, who delivered in 
1931, 181 obstetrical cases and 180 in 1932. I do 
not doubt this for Dr. Whitehurst is one of the 
hardest working and most faithful doctors to his 
patients and friends that I have ever met in my 
whole life. He was my competitor when I did 
my first practice, and I do not hesitate to say 
he is the young doctor’s friend and advisor. 

D. H. Ward, 


County Editor. 
Bay St. Louis, 


Sept. 7, 1933. 


HINDS COUNTY 

Dr. G. W. Rembett, Jackson, spent two weeks 
in Memphis and Hot Springs. 

Dr. Julius Crisler, Jackson, is now well on the 
road to recovery. He is spending a time in the 
Rio Grande Valley and we hope that he shall soon 
be able to return to Jackson. 

Dr. Joe Green, Laurel, was a recent visitor to 
the capitol city. We are always glad to see our 
fellow sufferers. All those who know Dr. Joe 
know that he has never suffered from anything. 
His good nature is only surpassed by his good 
looks. 

Dr. Lonnie Moseley, Jackson, was married Sep- 
tember 5, to Miss Frances Ransom of Aberdéen. 
After the honeymoon this very popular couple will 
be at home in Jackson. 

Wm. F. Hand, 


County Editor. 
Jackson, 


Sept. 6, 1933. 


ISSAQUENA COUNTY 
Dr. W. H. Scudder of Mayersville, accompanied 
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py his little grandaughter, Miss Trudie Langford 
of Grace, visited the Century of Progress Exposi- 
tion in Chicago the last week of August. 

Dr. J. B. Benton of Valley Park has spent sev- 
eral days in Mayefsville this month discharging 
his duties as member of the county Board of 
Supervisors. 

Dr. T. W. Huey of Grace has been kept busy 
treating malarial patients in his vicinity and now 
seldom gets a day off. 

W. H. Scudder, 
County Editor. 
Mayersville, 
Sept. 10, 1933. 


JACKSON COUNTY 

Dr. and Mrs. J. N. Lockard of Pascagoula have 
just returned from a delightful visit to the fair 
in Chicago. 

No other doctor in Jackson county has been sick, 
died, got married or starved since last report, 
and I believe that is a fair record. If anything 
else ‘has happened to any of them I do not know 
what it is. 

J. N. Rape, 
County Editor. 
Moss Point, 
Sept. 5, 1933. 


JEFFERSON DAVIS COUNTY 

Dr. G. C. Terrell and family have just returned 
from a very enjoyable vacation spent in New Or- 
leans and on the Gulf Coast. He reports the fish 
not biting much but the mosquitoes were. 

Dr. H. G. Williams and family are now taking 
antirabic treatments, having recently had a milch 
cow to die of rabies. He traded for the animal 
and she soon showed up with rabies and died. He 
had her head examined and it showed up positive. 
As a precaution they are all taking the treatment. 

G. C. Terrell, 
County Editor. 
Prentiss, 
Sept. 2, 1933. 


KEMPER COUNTY 

Kemper County Medical Society was officially 
annexed to the East Mississippi Medical Society 
at a joint meeting held in Philadelphia, August 
24. The majority of the active Kemper County 
physicians attended and are happy to be included 
in an organization of this caliber. 

Dr. W. P. Holliday of Oak Grove who has been 
critically ill, has recovered sufficiently to resume 
his practice. 

Dr. P. C. Overstreet of Shaw has been visiting 
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in DeKaib during the recent illness of his father- 
in-law, Mr. Joseph Rosenbaum. 
A. M. McCarthy, 
County Editor. 
Electric Mills, 
Sept. 8, 1933. 


LAFAYETTE COUNTY 

I have very little for your October Journal. Our 
medical school is still functioning and we have a 
new pre-medical class. We are expecting with 
the help of Legislature to have a medical school 
inferior to none of the two year schools. 

Our ‘hospitals are badly in need of charity 
funds as the funds we obtained from the state 
did not last longer than June. 

Will try to let you hear from me at some future 
date. 

E. S. Bramlett 


County Editor. 
Oxford, 


Sept. 12, 1933. 


LEAKE COUNTY 

Dr. W. S. Martin has returned greatly improved 
from the Jackson Infirmary where he went for 
treatment. 

Dr. R. B. Wilson, formerly of Philadelphia, has 
located at Carthage. He will specialize in minor 
surgery. 

The Leake County Medical Society has made 
application to merge with the East Mississippi 
Medical Society. 

Dr. B. E. Vowell of Marydell is spending his 
vacation at Gulfport. 

I. A. Chadwick, 


County Editor 
Carthage, 


Sept. 5, 1933. 


LEFLORE COUNTY 

Dr. R. B. Yates visited Memphis on August 8. 

Dr. and Mrs. I. W. Barrett of Clarksdale were 
in Greenwood, August 13. 

Dr. T. G. Hughes of Clarksdale visited his 
father’s family on August 17. 

Drs. J. A. Barnett of Leflore County Health Unit 
and J. A. Milne and Geo. E. Riley of the State 
Health Department were guests at the Rotary 
luncheon on August 22. 

Dr. George Baskervill went to Chicago on Au- 
gust 23 and spent several days at the Century of 
Progress. 

Drs. Barham and Cumming of Oak Ridge, La., 
were in Greenwood August 23. 

Dr. and Mrs. H. T. Ashford of Clinton, visited 
Hon. R. E. Denman and family on August 25. 
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Dr. W. A. Carpenter of Cleveland was in the 
city August 27. 

Dr. R. D. Dickins of Monticello, Ark.. visited his 
homefolks recently. 

Dr. W. H. Brandon of Clarksdale was in Green- 
wood August 29. 


Dr. Robert B. McLean of New York, formerly of 
Greenwood, will be married to Miss Dorothy Trot- 
ter Witty of Winona early in October. 

Dr. R. B. Yates and family have gone to Mil- 
watikee, Wisconsin for a few days’ visit. Before 
returning they will visit the Century of Progress. 
Dr. Yates has moved his office to the Physicians 
and Surgeons Building. 

W. B. Dickins, 
County Editor. 
Greenwood, 
Sept. 7, 1933. 


MONROE COUNTY 

summer is gone. At least, Septem- 
ber is here. But the weather is still very hot. The 
fields are white with the fleecy staple—those 
fields that were not plowed under. I can but 
wonder where we are headed and when we shall 
arrive? Memory of recent years is a nightmare 
and the future uncertain. But since “hope springs 
eternal in the human breast” and we have been 
taught to believe that “God rules in his heaven 
and all is well,” let us believe that the worst has 
passed. Perhaps the less we think and worry the 
better it will be. So let us follow our leader in 
an unbroken line; for as Patrick Henry said, it 
seems “we must hang together or hang separate- 
ly.” 


Time flies; 


But you say, “Give us news’’—yes, news. Let 
me see, has any new thing happened since I last 
wrote you? Yes, Dr. Ewing and his lovely wife 
spent a week at the fair. He refuses to tell me 
where he got the money to pay expenses. This, 
I think, is unkind; for I, too, would like to float 
a loan. Dr. Acker, I think, is in Chicago now; 
perhaps when he returns, he will let me know 
where he obtained his expense money. But I notice 
that the president has dropped a hint to the 
bankers that they had better loosen up or some- 
thing might be done about it. It is great to have 
a kind hearted uncle who cares for us on other 
days than just preceding election time. I have 
noticed three letters arranged in this order— 
N.R.A. I was ashamed to ask the meaning, but 
I heard someone say they stand for these signifi- 
cant words “Nominate Roosevelt Again.” Per- 
haps they do. But you say again, “give me news.” 
Let me try to think. Oh, yes! Dr. Underwood has 
been in town and with him came his splendid 
wife. I am very fond of Mrs. Underwood—I be- 
lieve she is my friend and friends are very dear 
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to me. I used to see much of her, but in recent years 
I seldom have this pleasure. The occasion for 
their visit was the graduating exercises of the 
training school for nurses maintained by the Gil- 
more Sanitarium. Dr. Underwood delivered an ad- 
dress on this occasion. His addresses are always 
appropriate, interesting and instructive. I have 
had the opportunity to inspect many hospitals in 
several states and cities. But I do not hesitate 
to say that our local hospital is the cleanest and 
nicest hospital I have ever entered. It is small 
but quite large enough for our needs. It has been 
open something over twenty years and yet its 
equipment and furnishings are being kept up to 
or ahead of the times. The supervisor of nurses 
is a graduate of the institution—has never spent 
a day in any other hospital. She is wonderfully 
efficient. 

Malaria is more prevalent this season than for 
a long time. It has been said that it is because, 
since Dr. McElroy lectured on malaria at Green- 
wood Springs, and Dr. Evans and Dr. McFee had 
papers published along with this lecture in “The 
Mississippi Doctor,” that our doctors know all 
there is to learn on the subject—so fate or fortune 
has given us a chance to “spread ourselves.” 

All roads will lead to Calhoun City on Septem- 


ber 19th; for the Thirteen Counties Society will 
gather there and then. Do not fail or forget to 
be there. You will miss much if you should, and 


we, the members, will be sadly disappointed. 
The sons of two of our number (Dr. C. E. Boyd 
and B. C. Tubb) are gone to college. They are 
ambitious to emulate and even surpass their bril- 
liant fathers in the field of medicine. May they 
succeed in their every worthy undertaking. 
“Meet me there.” Do you say “where?” At 
Calhoun City, of course. 
G. S. Bryan, 
County Editor. 
Amory, 
Sept. 1, 1933. 


PANOLA COUNTY 


Dr. H. R. Elliott of Batesville made a visit re- 
cently to Rosedale to see some of his relatives. 


Dr. James Q. Fountain, formerly of Memphis, 
Tenn., has recently located in Sardis. 

Mr. Murphy Wood, son of Dr. G. H. Wood of 
Batesville, has gone to Houston, Texas, to accept 
a position to work. 

The many friends of Dr. J. M. Anderson of Sar- 
dis will regret to learn that the doctor has been 
quite ill in a hospital in Memphis having under- 
gone a serious operation. The latest report is that 
he is improving, which is, of course, gratifying. 

Miss Clement of Laurel, connected with the 
State Board of Health Dental Hygiene Depart- 











ment, has been working in some of the schools 
in Panola County. Her work is good and we wish 
she could visit every school in the county. 
G. H. Wood, 
County Editor. 
Batesville, 
Sept. 8, 1933. 


PONTOTOC COUNTY 

Dr. Henry Neel of Memphis is visiting his father 
and other relatives in Ecru this week. 

Dr. J. M. Hood of Houlka and Dr. E. G. Aber. 
nethy of Algoma are taking in the fair at Mem- 
phis this week. 

Dr. Z. A. Dorsey of Troy, Dr. W. H. Reid of 
Toccopola and Dr. E. B. Burns of Ecru are trans. 
acting business in our city this week 

The Northeast Mississippi Thirteen County 
Medical Society will’ meet in Calhoun City, Sep- 
tember 19. We are expecting a large attendance. 
The last quarterly meeting of this society will be 
held in Tupelo the third Tuesday in December. 

Dr. B. S. Guyton of Oxford made a business trip 
to Pontotoc one day last week. 

R. P. Donaldson, 
County Editor. 
Pontotoc, 
Sept. 8, 1933. 


QUITMAN COUNTY 

Dr. and Mrs. E. C. Gillespie and family spent 
the month of July in California. 

Dr. and Mrs. J. A. Walker and Mrs. J. E. Furr 
of Marks have just returned from 
Chicago. 

We deeply sympathize with Dr. and Mrs. House 
of Sledge in the loss of their little daughter. 

Eric A. McVey, 
County Editor. 


the fair in 


Lambert, 
Sept. 5, 1933. 


SIMPSON COUNTY 

The Central Medical Society had its first meet- 
ing since July on last Tuesday night. A goodly 
number of the doctors were there and a real in- 
teresting program put over. Seems, however, that 
there is something lacking. I don’t think it is 
originality because Jaek Barksdale was there, nor 
personality because Harris was there, nor mental- 
itv because we were all there, but kinder down in 
the dumps. We can’t be certain about anything 


worthwhile, but we can all get together and push 
organized medicine to the extent that somebody 
will think we are certain to get results. 

Dr. A. E. Kennedy says he had a fine time over 
in the lone star state, sight seeing, visiting friends 
and relatives. 


Dr. Diamond also reports a good 
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time on the coast, and in about six hours after 
his return from the coast his wife presented him 
with a fine nine-pound boy. Both mother and 
baby are doing nicely. 

Mr. A. W. Walker, son of Dr. and Mrs. E. L. 
Walker has just returned from the World’s Fair. 
The trip was won by Mr. Walker in the Chevrolet 
Sales Contest. 

Dr. Strain of the Sanatorium staff has moved 
to Knoxville, Tenn. to engage in some special line 
of work. We lost a good man in this section of 
the country when Dr. Strain left us. We wish him 
well as he is the type of man that the world needs. 
Wouldn’t it be great if we all had that title? 

E. L. Walker, 
County Editor. 
Magee, 
Sept. 8, 1933. 


TISHOMINGO COUNTY 

Dr. and Mrs. D. D. Johnson, Belmont, have just 
returned from a visit to the World’s Fair in Chi- 
cago. 

Drs. K. F. McRae and N. C. Weldrep were pleas- 
ant visitors in Iuka this week. 

Dr. R. J. Brown reports that he had a consider- 
able number of obstetric engagements to fill last 
month and they all came off on the same day and 
he got them all. Ha! Ha! 

The doctors still report that they are not gett- 
ing enough money out of their practice to pay 
gas bills. What’s going to happen when the Ford 
wears out? Some of them are terribly shot up 
now. 

T. P. Haney, Sr., 
County Editor. 
Iuka, 
Sept. 5, 1933. 


WASHINGTON COUNTY 

Dr. and Mrs. Otis Beck and family of Greenville 
have returned from Chattanooga, Tenn. where they 
enjoyed a most delightful visit with Dr. Beck’s 
father and mother. On their way home they 
stopped over at Muscle Shoals. 

The many friends of Dr. T. B. Lewis of Green- 
ville regret very much that he was sick in the 
King’s Daughters’ Hospital at Greenville recently, 
but are glad that he is able to be out again. 

Dr. and Mrs. John F. Lucas of Greenville have 
the deepest sympathy of their many friends in 
the death of their grandfather Mr. C. Gillespie of 
Carrollton. 

Dr. T. F. Wilson of Arcola is confined to his bed 
again much to the sorrow of his many friends. 
We hope that Dr. Willson will soon be able to be 
out again. 

We wish to extend deepest sympathy to Dr. and 
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Mrs. L. C. Davis of Greenville in the recent loss 
of their sister, Miss Maybelle Wheatley. 

Dr. D. C. Montgomery and sons Cameron and 
John Atterbury of Greenville attended the Century 
of Progress in Chicago this past month. Mrs. 
Montgomery and Billy stopped in Memphis to visit 
relatives during their absence. 

Dr. and Mrs. R. E. Wilson and family of Green- 
ville spent one week of August with Dr. Wilson’s 
parents in Guntown. 

Dr. E. T. White of Greenville enjoyed having 
his brother, Dr. Wray Jolinson of Cleveland, as 
a visitor in his home a few days this past week. 
Dr. Johnson graduated in June at Loyola College, 
New Orleans, in dentistry, and is now located at 
Cleveland. 

Dr. J. G. Archer of Greenville has had his bro- 
ther, Mr. George Archer, of Boston, Mass., visit- 
ing him. While here Mr. Archer gave a most de- 
lightful vocal program over W.M.C., Memphis. 

Dr. J. F. Lucas of Greenville motored to Car- 
rollton several days ago to bring his wife and 
family home. Mrs. Lucas and the children have 
been visiting her parents. 

All the doctors of Washington County are not 
only invited but urged to attend the Delta Medical 
Society meeting at Belzoni, October 11 at 2 p. m. 
The more you attend these meetings the more you 
get out of them, arid the bigger success you help 
make the Society. Let’s all attend and give our 
support to the best medical society in the world. 


John G. Archer, 
County Editor. 
Greenville, 
Sept. 8, 1933. 


WILKINSON COUNTY 

Dr. Harrison Butler, formerly of McComb, has 
opened an office in Centerville. Dr. Harrison was 
formerly associated with the Natchez Hospital. 
Recently he had been recuperating from a rather 
serious illness and we are glad to know that he 
has entirely recovered and is now ready for work. 
Welcome to our county. We are glad to have you. 

Dr. and Mrs. S. E. Field made a business trip 
to New Orleans this month. 

Since this next journal is to be the membership 
number, I am glad to report that every doctor in 
Wilkinson County is a member of the society ex- 
cept one and it is generally understood that this 
one is not eligible. Therefore, we are 100 per 
cent strong in this county. All doctors report a 
decided increase in work, but still no cash. 

The Five County Nurses Association will meet 
in Centerville in regular meeting September 15, 
at 7 p. m. 
Centreville, 
Sept. 9, 1933. 


S. E. Field, 
County Editor. 





WINSTON COUNTY 

We were sorry to miss the tri-county medical 
meeting at Philadelphia last week, but practice 
with cases pending rendered it impossible to at- 
tend. We are indeed glad to have the additional 
counties added to our force in the Association. 
The doctors of this locality are looking forward 
with some hope of collecting some from the rent- 
als that will be forth coming to the farmers now 
soon from the government. 

Dr. T. C. Suttle of Beth Eden Community was 
in the city last week on business. 

Dr. L. T. Parks of Fearn Springs was shopping 
in the city this week. 

Miss Louise Richardson, daughter of Dr. and 
Mrs. E. L. Richardson, is back from New York, 
where she took some extra college work. 

We hope that the next Journal will be filled with 
reports from every county in Mississippi. 

W. L. Montgomery, 
County Editor. 
Louisville, 
Sept. 3, 1933. 


a 
LEST WE FORGET THEIR GOOD WORKS 














P. J. McCORMICK, M.D. 
Yazoo City 
President, Mississippi State Medical Association, 
1876-7. 


Dr. P. J. McCormick was born in Ireland in 1828 
and died in Yazoo City in January, 1905. He came 
to America as a youth, settling in the south, and 
was engaged in the practice of medicine in Meri- 
dian, Miss., at the outbreak of the Civil War. He 
entered the Confederate Army as a surgeon and 
served throughout the four years. His son, Dr. 
J. I. McCormick, is a practitioner of Yazoo City. 

Dr. McCormick was vice-president of the Asso- 
ciation in 1874-5 and was made a member of the 
first State Board of Health. 

Dr. J. I. McCormick, 1910. 
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NOTE.—The above is an abstract from the His- 
tory of the Association. Additions and corrections 
are invited by the editor. 


MISSISSIPPI STATE BOARD OF HEALTH 

During the first six months of 1933, according 
to records that are practically complete, there 
were 182 murders and killings in the State of Mis- 
sissippi. Although this number represents almost 
25 per cent reduction under the first six months 
of last year, the statistical records received from 
the Dominion of Canada, with five times the 
population of Mississippi, show a total of only 157 
homicides during the entire year of 1932. The 
Lomicide rate in Canada was one per 100,000 popu- 
lation; in Mississippi, this year, the rate is 17.5 
per 100,000. 

There have been only two legal hangings in 
Mississippi this year in contrast to five during 
the first six months of last year. 


During the first six months of this year there 
was a reduction of 99 per cent in pardons for 
murder and manslaughter under the number 
granted during the first six months of 1932. 


By the end of June, thirty-five white and one 
hundred forty-seven colored persons had been 
slain in Mississippi. These included five white 
women and thirty-six negro women, thirty white 
males and one hundred eleven negro males. Four 
white women were killed by white men and one 
by an unknown party. Twenty-three colored wo- 
men were killed by colored men; nine by colored 
women and four by unknown persons. Sixteen 
negro men were killed in the act of resisting ar- 
rest and escaping prison. 


In twenty-one counties no homicides were re- 
corded during the first half of the year. In most 
of the counties that showed heavy homicide totals 
for last year the indications are that their totals 
for 1933 will be greatly reduced. In five of these 
counties, if the same rate obtains during the last 
of the year, their total reduction will be nearly 
forty per cent. Only one county (Leflore) had one 
or more killings each month during the six month 
period. Its total was nine homicides. The high 
mark was reached in Sunflower county with seven- 
teen homicides during the first six months. 


Twelve of these killings took place in May and 
June. 


Robbery was the cause of killing in ten of the 
one hundred eighty-two homicides. There are a 
multitude of causes besides robbery, most of them 


flimsy excuses; quarrels over women, drunken 
brawls; jealousy; gambling; family trouble; and 
the like. Direct information was received on one 


hundred thirty-one cases with reference to influ- 
ence of alcohol. Between forty and fifty per cent 
of the killings heard from on this point were as- 
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sociated with liquor in some way or other. In 
forty-five cases it was reported that either the 
slayer, the deceased, or both, were under the in- 
fluence of intoxicating drink. Four negroes were 
killed at whisky stills by officers and in several 
other cases the killings resulted from quarrels 
over whisky. 

From a continuous study of the homicide situa- 
tion in Mississippi for the past few years it is be- 
lieved that the high rate is due to the sparsity of 
legal executions; too few convictions; and abuse 
of the pardoning power in the past. There would 
not be half so many murders in Mississippi if the 
slayers knew that their chances for escaping 
punishment are minimum. 


Miss Gladys Eyrich, supervisor of mouth hy- 
giene, State Board of health, attended the Ameri- 
can Dental Association meeting in Chicago where 
she gave a paper and a radio talk on the subject 
of teaching mouth hygiene to children. 


The registered nurses of Mississippi will hold 
their annual meeting in Meridian on November 2 
and 3. This will be followed by an Institute for 
public health nurses conducted by Mrs. Violet 
Hodgson of the National Organization for Public 
Health Nurses. During the week following the 
State Nurses Association meetings, the Southern 
Division of the American Nurses Association will 
meet in Augusta, Georgia. Miss Mary D. Osborne, 
Supervisor of Public Health Nurses in Mississippi, 
will conduct a round table discussion on programs 
for state and district meetings. 


Malaria is a serious problem and in the final 
analysis its control will be effected through the 
practicing physicians. For this reason a large 
part of the Board of Health’s malaria control pro- 
gram has been to educate the general public to the 
necessity for a correct diagnosis and for proper 
and adequate treatment under the care of a phy- 
sician. In its Biennial Report, the following state- 
ment is made: “Malaria is a disease that, to be 
effectively treated should be under the care of a 
physician, therefore this is stressed and _ self- 
treatment is discouraged.” 


The program for malaria control also includes 
a review of the literature for information on the 
most advanced methods of treatment for this dis- 
ease. This information is abstracted and furn- 
ished to physicians. (No information on therapy 
is given to the laity). In 1932, an outline of the 
Sinton treafment of malaria was prepared and 
mailed to every physician in the State. The many 
requests received from physicians for additional 
copies of this outline necessitated a second reprint 
and attested to the appreciation of and need for 
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this service. Recent information on the use of 
ATABRINE and of PLASMOCHIN has been pre- 
pared by the Division of Malaria Control and will 
be furnished to any Mississippi physicians upon 
written request to this division of the State Board 
of Health, Jackson, Mississippi. 


So far as can be ascertained, there is no com- 
plete file of the Transactions of the State Medical 
Association of Mississippi. 

The most nearly complete file seems to be the 
one in the library of the State Board of Health 
and contains transactions as follows: 

1856, 1869, 1870, 1871, 1872, 1873, 1874, 1875, 
1876, 1877, 1886, 1887, 1891, 1893, 1905, 1906, 1908, 
1909, 1910, 1911, 1912, 1913, 1914, 1915, and from 
1919 to the present time. 

Certainly there should be a complete file of these 
reports. The State Board of Health would be glad 
to receive as a gift any reports not listed above. 
The contribution will be appreciated and will be 
made a part of a permanent file of the reports 
which will be preserved for reference by future 
generations. 


The Rockefeller Foundation has notified the 
State Board of Health that fellowships for a year’s 
study at either Harvard or Johns Hopkins have 
been granted to the following Mississippi full- 
time county health officers: 

Dr. Norris C. Knight, Sunflower County. 

Dr. C. J. Vaughn, Holmes County. 

Dr. A. R. Perry, recently of Washington County. 

These physicians will began their study in Sep- 
tember. While they are away, Dr. J. T. Googe will 
direct the work in Holmes County and Dr. H. B. 
Cottrell will serve in Sunflower County. 

F. J. Underwood, 
Executive Officer. 
Jackson, 
Sept. 8, 1933. 


WOMAN’S AUXILIARY TO THE MISSISSIPPI 
STATE MEDICAL ASSOCIATION 


President—Mrs. Frank L. Van Alstine, Jackson. 

President-Elect—Mrs. Henry Boswell, Sanatorium. 

State Convention—Natchez—May, 1934. 

Chairman Press and Publicity, Mrs. Leon S. Lip- 
pincott, Vicksburg. 


HINDS COUNTY UNIT—OF THE WOMAN’S 
AUXILIARY TO THE CENTRAL MEDICAL 
SOCIETY 

Friends of Dr. and Mrs. F. L. Van Alstine are 
delighted to welcome them home, after an extended 
vacation during which they visited points of inter- 
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est in Canada, New York, Pennsylvania and the 
Carolinas. Mrs. Van Alstine is our state Auxiliary 
president. 

Among recent visitors to the Chicago Fair were 
Mrs. G. W. Rembert and her two attractive 
daughters, Lucy and Frances. 

Mrs. Brister Ware accompanied her mother Mrs. 
R. L. Hagaman on a delightful visit to the Gulf 
Coast and to New Orleans. 

The many friends of Dr. Julius Cristler are happy 
to learn that he is recuperating satisfactorily 
after his recent serious illness. His return to 
Jackson is being anticipated with the greatest 
pleasure. 

Dr. and Mrs. W. S. Sims have with them their 
attractive daughter, Mrs. G. N. Swan, and small 
son, Joe, from Fort Sherman, Canal Zone. This 
popular young matron’s many friends are sharing 
in the pleasure of her visit. 

Mrs. B. F. Johnson, 
Press and Publicity Chairman. 
Jackson, 
September 1, 1933. 


WOMAN’S AUXILIARY TO THE ISSAQUENA- 
SHARKEY-WARREN COUNTIES MEDICAL 
SOCIETY 


The first meeting of the Woman’s Auxiliary to 
the Issaquena-Sharkey-Warren Counties Medical 
Society to be held since the summer vacation will 
take place in the form of a luncheon at the Vicks- 
burg Hotel at 12 o’clock, September 19. 

Mrs. A. Street, who is program chairman for 
the year book, announces that she will have four 
historical programs this year, the first being on 
Ancient Heroes of Medicine. Mrs. Street will take 
charge of the first program, and every one is 
looking forward to an interesting paper on the 
above named subject. 


HONOR ROLL 


Your editors appreciate the cooperation and 
assistance of the following in the preparation of 
the Mississippi News Section this month: 


COUNTY EDITORS: L. S. Gaudet; C. A. 
Pender; M. E. Arrington; W. L. Little; L. L. 
Minor; S. R. Towns; D. H. Dard; W. F. Hand; 


W. H. Scudder; G. C. Terrell; A. M. McCarthy; 
E. S. Bramlett; I. A. Chadwick; W. B. Dickins; 
G. S. Bryan; G. H. Wood; R. P. Donaldson; E. A. 
McVey; E. L. Walker; T. P. Haney; J. G. Archer; 
S. E. Field; W. L. Montgomery.—23. 

COUNTY SOCIETIES: Central, W. F. Hand 
and Robin Harris; Clarksdale and Six Counties, 
J. W. Moody and V. B. Harrison; Delta, F. M. 
Acree; DeSoto, L. L. Minor; East Mississippi, T. 
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L. Bennett; Harrison-Stone Hancock, D. H. Ward 
and E. A. Trudeau; Homochitto Valley, W. K. 
Stowers; Issaquena-Sharkey-Warren; Jackson, J. N. 
Rape; Northeast Mississippi Thirteen Counties, J. 
M. Acker, Jr.; Pike T. P. Haney, Jr.; South Mis- 
sissippi, J. P. Culpepper, Jr.; Tate, J. S. Eason; 
Tri-County, H. R. Fairfax; Winona District, E. W. 
Holmes.—18. 


HOSPITA,LS: King’s Daughters’ Hospital 


BOOK 


Greenville, John A. Beals; Vicksburg Sanitarium. 
—2. ° 

WOMAN’S AUXILIARY: Mrs. Leon S. Lippin- 
cott; Mrs. B. F. Johnson.—2. 

OTHERS: J. W. D. Dicks; W. H. Frizell; F. J. 
Underwood; W. R. Hand; S. F. Strain; S. A. 
Majure; E. R. Nobles; V. B. Philpot; N. C. Wo- 
mack; C. H. Harrison; J. A. K. Birchett, Jr.—11. 
Grand Total—54. 


REVIEWS 





Ovstetrics and Gynecology (Vol. 1): By 80 Lead- 
ing Specialists. Edited by Arthur Hale Curtis, 
M. D. 3 Vol. & Desk Index. 3500 pages with 
1664 illustrations, many in colors. Philadel- 
phia and London: W. B. Saunders Company. 
1933. Per set, Cloth $35.00 net. 

These volumes, the Archives of Obstetrics and 
Gunecology, are presented by the heads of depart- 
ments and by other promient teachers in the lead- 
ing medical schools of America. Dr. Arthur H. Cur- 
tis’, the editor’s vision in planning this work goes 
beyond the range of an ephemeral production; he 
conceived the idea that there should be a compre- 
hensive history to portray “what America has to 
tell about obstetrics and diseases of women’’—anat- 
omy and physiology, accepted methods of prevent- 
ive medicine, diagnosis, personal management, 
therapeutic treatment, surgical technique and fol- 
low up. It is planned to publish a new edition every 
5 to 8 years, the work of former authors being re- 
edited by them or their names retained and their 
centributions altered and rejuvenated by those 
most worthy to follow in their footsteps. The con- 
tributions are in reality a series of monographs, 
and yet at the same time integrated into a system 
under the supreme authorship of one editor. 


In the opening chapter, “The New Surgical Lit- 
erature,” Dr. Franklin H. Martin prophesies that 
these volumes will be an inspiration to the special- 
ist, a guide to the independent practitioner, a mod- 
¢) for teachers, and a comprehensive text book for 
acvanced students. 


In an historical survey Dr. Irving S. Cutter, dean 
of Northwestern University Medical School, offers 
a well balanced summary of the history of obstet- 
rics and gynecology in Great Britain, France, Ger- 
many and America. No one is better fitted than Dr. 
Cutter to write on this subject. 

“The Anatomy of the Female Genital Tract” is 
written by B. J. Anson, Northwestern University. 
The value of this chapter is greatly enhanced by 
the original drawings of W. B. Stewart, made from 
dissections prepared under the author’s supervi- 
sion. The relative size and location of the various 
structures have been determined with mathematic- 
al precision, with every effort being made to cor- 





a 
rect the inevitable distortion of port-mortem dis- 
sections. 

Beginning section II Emil Novak, Johns Hopkins 
University, writes on the “Physiology of the Repro- 
ductive Organs” (exclusive of pregnancy). This 
contribution includes the clinical characteristics of 
normal menstruation, puberty and precocious pu- 
berty, the menopause, and cyclical changes in the 
genital canal and the ovary. In collaboration with 
Cc. G. Hartman, of the Carnegie Laboratory of Em- 
bryology, Johns Hopkins University, this author 
continues his subject, discussing menstruation in 
the light of newer knowledge concerning the physi- 
ology of reproduction. In these pages Novak is 
writing on his own special subject, and we especial- 
ly recommend this contribution, dealing as it does 
with the modern endocrine viewpoint of the physi- 
ology of menstruation, and the rationale of hor- 
monal therapy. 


Section III is devoted to the morphology and 
Physiology of pregnancy. These chapters include 
the maturation and fertilization of the ovum, the 
early development of the embryo, placentation, fe- 
tal membranes, and the deciduae. The photomicro- 
graphs of the fertilized and living ova of the mon- 
key, showing its cleavage divisions and its growth 
changes are excellently portrayed. The remaining 
chapters in this section deal with the anatomy, 
physiology, and pathology of the fetus, the embry- 
ology of the female genital tract, presentation and 
position of fhe fetus, the diagnosis of pregnancy, 
and the management of normal pregnancy. These 
chapters offer a very inclusive text of the fetal 
and maternal physiology incident to pregnancy. 


Sevtion IV is devoted entirely to the physiology 
of the birth processes. It is written by J. W. Har- 
ris, University of Wisconsin. A large part of this 
cliapter is given over to the causes of the onset of 
labor, the forces concerned in labor, and the clin- 
ical course of labor. Section V continues along the 
same line of thought, describing the mechanism of 
labor in vertex presentations, the conduct of nor- 
mal labor,the puerperium. Section VI includes 
the new-born child, changes in fetal circulation fol- 
lowing birth, and multiple pregnancy. 


“The Pathology of Pregnancy” naturally centers 
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around the toxemias, and one entire section of this 
volume is devoted to this subject, which is written 
by R. D. Mussey and L. M. Randall of the Mayo 
Clinic. These authors do not speculate extensively 
into the theory of the toxemias, but happily have 
confined themselves to the clinical distinctions of 
these disorders. The chapter is divided into the 
toxemias of the early and late months of pregnancy. 
There is sharp separation of chronic nephritis 
from the true toxemias; the aspects of the latter 
are discussed in their antenatal care, early diag- 
nosis and treatment. 

The volume itself is excellently produced both 
in its text and illustrations. 

J. THORNWELL WITHERSPOON, M. D. 


Ciinical Aspects of the Electrocardiogram, Includ- 
ing the Cardiac Arrhythmias: By Harold E. B. 
Pardee, M. D. New York, Paul B. Hoeber, Inc., 
1933. 3d ed. pp. 295, with 74 illustrations. 

This book, one of the best published on this sub- 
ject, has been brought up to date in the third edi- 
tion. Many of the chapters have been large'y re- 
written and much new material has been added. 
The author accepts the new terminology in the de- 
scription of bundle branch block. The largest wave 
of the Q R S being upward in lead one and down- 
ward in lead three in left bundle branch block, the 
reverse being the case in right bundle branch block. 
This is not accepted by all cardiologists but has 
the support of many excellent investigators. He 
also accepts the new terminology applying to ven- 
tricular premature beats. 

The reviewer would feel no hesitation in recom- 
mending this book to any one interested in this 
iniportant subject. 

J. M. Bamper, M. D. 


The Vitamins in Health and Disease: By Barnett 
Sure, Ph. D. Baltimore, Williams & Wilkins 
Co. 1933. pp. 206. 

In a comprehensive and authoritative manner 
the author here summarizes the present knowledge 
concerning vitamins. Their history, isolation, iden- 
tification and distribution in foodstuffs are given. 
Their relation to health and disease is fully pre- 
sented. It is a meaty volume. It is worthwhile. 

I. L. Ropsrns, M. D. 


Psychoanalysis and Medicine: a study of the wish 
to fall ill: By Karin Stephen, M. A., M. R. C. S., 
L. R. C. P. New York, The Macmillan Co. 1933. 
pp. 238. 


To one whose psyche has not been rendered 
schizophrenic by the pros and cons of psychiatry, 
and whose powers of analysis have not been inte- 
grated and disintegrated by the for and against 
school,—and being wise in the wisdom of assum- 





ing a non-committal attitude and simple in not cas- 
tigating one’s self for a partisan view of this’ much 
debated subject, the reviewer simply wishes to 
state that a perusal of this volume presents most 
eloquently and convincingly the Freudian aspect 
of the situation, by an author apparently thorough- 
ly at home in her chosen field. The book is based 
on a series of lectures presented to medical classes 
at Cambridge. 


I. L. Rogpsrns, M. D. 


Diet in Sinus Infections and Colds: By Egon V. 
Ullmann, M. D. New York, The Macmillan Co. 
1933. pp. 166. 

This small volume is dedicated to the relief of 
cold and sinus infected victims. The author infers 
from nature and experiments that the boon is the 
basic or alkaline diet with the restriction of salt 
and animal proteins. There is a reference list and 
the appendix contains recipes and menus. It sounds 
satisfying. 

I. L. Ropsrns, M. D. 


Wheat, Egg, or Milk-Free Diets, with recipes and 
food lists: By. Ray M. Balyeat, M. A., M. D., F. 
A. C. P. Philadelphia, J. B. Lippincott Co. 1933. 
pp. 149. 

The title is self-explanatory. To the allergic vic- 
tim, it presents recipes and food lists that he may 
use when the cause of his allergy is ascertained. 
It is a well gotten up book. There is a summary 
account of allergic diseases for food sensitive pa- 
tients. It is adorned by several drawings stressing 
allergic facts. It is a good, specialized cook-book. 

I. L. Rogpsrns, M. D. 


The Interpretation of Dreams: By Sigmund Freud, 
M. D., LL.D. New ed. New York, The Macmil- 
lan Co. 1933. pp. 600. 

This is a new and revised edition of this classic 
by Freud. To those who like to ponder on the stuff 
that life’s made of the reward will be most satisfy- 
ing,—at the same time remember Kipling’s “If”. 

I. L. Rogssrns, M. D. 


Intracranial Tumors: By Percival Bailey, Spring- 
field, Ill., Charles C. Thomas, 1933. pp. 475. 

Prof. Bailey’s work is a decidedly worthwhile 
addition to the textbook material at present avail- 
able on the subject of brain tumors. The subject, 
handled in a logical and concise manner, is 
written in a style which makes it easily read. The 
first three chapters are devoted to the problems 
of tumors in general and consideration of the 
anatomy and physiology of the brain. There follow 
thirteen chapters on tumors of various classifica- 
tions, these chapters following largely the clinical 
presentation of his material in teaching students 
and are amply illustrated by actual case histories. 
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There are chapters on general diagnosis, differen- 
tial diagnosis and treatment, the last outlining the 
standard approaches. Dr. Bailey’s pioneer work 
in the classification of brain tumors fits him em- 
inently for the authorship of the present volume 
although it is by no means a book of histopath- 
ology. 

The book is printed on dull paper as the author 
was tired of being blinded by the usual glossy 
paper used for medical text books; the type of 
paper makes necessary the use of pen and ink 
drawings for illustrations and these are beautifully 
done. The index is adequate and there is at the 
back of the book a very carefully selected biblio- 
graphy to which reference is made throughout the 
book. In this way the reader is able to follow any 
particular subject in which he may be interested. 
The vast majority of the references are to articles 
in English. This is not due to any lack of appre- 
ciation of the work of the continental authors, but 
to the fact that the average North American medi- 
cal student reads only English with ease. 

While the work is intended for students it will 
probably find a large audience among those spe- 
cializing in neurology and neurological surgery. 

GILBERT ANDERSON, M. D. 


Fssentials of Pathology: By C. Russell Salsbury, 
M. D., C. M., New York, The Macmillan Co., 
1932. pp. 270. 

This small volume of 256 pages is particularly 
written for nurses and possibly gives sufficient in- 
formation for its purpose. It is questionable whe- 
ther such limited knowledge should be incorporat- 
ed in a textbook, as so many important topics are 
either omitted or not given due importance. 

The general set-up of the book is easy to the 
eye, its contents are readable, interesting, and writ- 
ten in simple language, the language such as even 
the lay person can easily understand. The pur- 
pose for which the book is published is, possibly, 
a good one. 

J. A. LANForD, M. D. 


Surgical Pathology: By Witliam Body, M. D., 3d ed. 
Philadelphia, W. B. Saunders Co., 1933. pp. 866. 
With the publication of this third edition, the 
author has brought his book up to date. There 
are many commendable chapters, especially to be 
mentioned are those on the Thyroid, Breast, Bone 
and Nervous system. In the preface, the author 
tells which subjects he has enlarged and which 
chapters have been rewritten. The last chapter, 
“The Relation of the Surgeon to the Laboratory”, 
is one of these. It includes in its material, the 
Ascheim Zondeck Test, Blood Sedimentation Test, 
BKiood Grouping and Matching. 
The author has presented his subject in an ex- 
tremely interesting, readable and concise manner 
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which accounts for the books well deserved popu- 
larity. 


Emit Brack, M. D. 


Neuropathology: By Walter Freeman, M. D., Ph. D., 
D. N. B., F. A. C. P., Philadelphia, W. B. Saun- 
ders, 1933. pp. 349. Price $4.00. 

Neuropathology, by Walter Freeman, should fill 

a long-felt want. It covers the subject concisely 

and briefly and makes reference convenient. The 

system of attaching the references at the end of 
each chapter is particularly convenient in the 
event of one’s desiring a more extended investiga- 
tion of a particular subject. The book is well 
written and should be an asset in the library of 
anyone interested in neurology. 

E. McConneE ty, M. D. 


Aliergy and Immunity in Ophthalmology: By 
Alan C. Woods, M. D., Baltimore, John Hop- 
kins Press, 1933. pp. 176. Price $2.25. 

This monograph is apparently the first of sev- 
eral to be published by the Wilmer Institute of 
Johns Hopkins University. If the others are as 
well written, the series will be a credit to ophthal- 
mic literature. 

The foreward contains an interestingly present- 
ed history of the subject by Dr. Wilmer. 

The contents include: General Considerations on 
Anaphylaxis, Allergy and Immunity; Experimental 
Studies on General Ocular Immunology; The Re- 
lationship of Allergy to Focal Reactions in the Eye; 
Aliergic Conjunctivitis; The Antigenic Properties 
end Reactions of Lens Protein and Uveal Pigment; 
Syphilis; Tuberculosis; Therepeutic procedures. 

The subject is presented in a very complete and 
simple manner, and the author is to be congratu- 
lated upon his unprejudiced evaluation of the 
literature. There are many mooted points, espe 
cially about such a comparitively new subject. 
The explanations of focal infections and of cer- 
tain forms of conjunctivitis is interesting and of 
practical value. The technique of tuberculin ad- 
ministration is described in detail, as are the other 
therapeutic procedures, including nonspecific pro- 
tein therapy, and specific serum therapy. 

The bibliography thas been carefully studied, and 
the index thoroughly edited. 

Cuas. A. BAHN, M. D. 


Fractures: By Paul B. Magnuson, M. D., Phila- 
delphia, J. B. Lippincott Co., 1933. pp. 466. 
Price $5.00. 

In thsi book the author discusses methods suc- 
cessfully used by himself in the treatment of frac- 
tures and dislocations. He disregards descrip- 
tions of alternative ways and also quotations and 
for the most part references to the literature. 
There is no bibliography. In some measure this 
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uncommon idea of writing medical literature has 
much to recommend it. Many times books and 
papers are so replete with reference that it is diffi- 
cult to determine the evaluation an author places 
on the varieties of theories and opinions he men- 
tions. In this volume there is given at least one 
good way of treating a fracture and-this good way 
is not overshadowed by the discussion of a variety 
of others. Thus the book is practical and not too 
long and will serve a useful purpose for praction- 
ers and students. 

On the other hand it is not a complete reference 
book on fractures because many methods not con- 
tained therein are widely used and accepted. 

The author does not believe that the Whitman 
method gives a majority of good results in frac- 
tures of the neck of the femur. 
uncommonly 


This opinion not 
vocally expressed by individuals of 
experience is not frequently written and the litera- 
ture contains numerous endorsements of the ab- 
duction method by well-known men. Rarely indeed 
is the Whitman method not recommended by an 
American as well-known for his work as the au- 
thor. In his experience open reduction has given 
more satisfactory results and he describes his modi- 
fication of the Brackett operation. It has the ad- 
vantage that union is not absolutely necessary for 
a good functional result. 

The author believes that overlapping is desir- 
able in children when there is a fracture of the 
shaft of the femur because of overgrowth of the 
affected side. He does not mention Russell’s 
method. Nor does he advocate the use of the skin 
cast popularized by Bohler. 

The chapter on fractures of the skull is perhaps 
too brief and certainly is not a sufficiently detailed 
discussion for students, though for practical pur- 
poses the essential features are reviewed. 


Book Reviews 


The book is nicely illustrated. It is recommend- 
ed especially to practitioners who wish to review 
accepted methods of treating fractures. 


Howarp R. MAHORNER, M. D. 
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